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 MSSAC 2010 - 2015 Strategic Plan for Transforming the 
Substance Use Disorder System 
Executive Summary

Our Vision
[image: image2.jpg]Using the recovery oriented systems of care framework to transform the existing Substance Use Disorder (SUD) service delivery system by creating environments (opportunities) in which treatment and prevention work together to improve communities’ understandings of addiction and recovery, so that individuals and their families have their needs met in order to sustain long term recovery, wellness and quality of life for healthy and safe communities within the Mid- South region.  

Our mission:  At the Mid-South Substance Abuse Commission, we are working to transform the substance use disorder service delivery system, using the recovery oriented systems of care (ROSC) framework to improve long-term recovery outcomes in order for individuals and their families to live healthy and full quality lives.

The ROSC framework is based on the concept of recovery and supporting recovery as the guiding principle for designing service systems, delivering care and developing community partnerships.  William White has defined recovery oriented systems of care as networks of formal and informal support services developed and mobilized to sustain long term recovery for individuals and families impacted by severe substance use disorders.  The “systems” in ROSC is not a treatment agency but a macro level organization of a community, a state or a nation.  Mid-South believes this as an appropriate definition given the focus on addressing individual and community benefit as one.

Importance of System Interaction & Purpose of the ROSC Symposium
The majority of our clients come into the acute care SUD treatment setting with multiple needs.  Lack of housing, unemployment, involvement with either the criminal justice system or the child welfare system or both, lack of education, and lack of support systems are just a few of the immediate needs and/or concerns our clients have to deal with in order for them to consider initiating and/or sustaining recovery.  The SUD service delivery system cannot resolve many of these concerns alone, nor should it.  The “systems” within the recovery oriented systems of care, is the larger community. In reality, we share many of the same clients as homeless shelters, criminal justice, child welfare, and other human service agencies and with better coordination of care, the limited resources available can be better utilized for our mutual clients.
For the healing community to be created, partnerships with other service providers will be imperative.  However, the SUD service delivery field cannot expect other systems to immediately or automatically buy-in to the ROSC model.  It will be the responsibility of many (i.e. Mid-South, SUD treatment and prevention providers, referral networks, etc.) to educate and advocate with other systems in the wisdom of working together for the betterment of our shared clients, and the larger community’s overall health, wellness, and safety. 
Next Steps, Opportunities to be involved, & Additional Resources
1. The establishment of the MSSAC Regional ROSC Planning Collaborative

2. Annual Action Planning: Inclusive of Treatment and Prevention

3. The Initiation of the MSSAC Training Plan

4. Opportunities to connect with upcoming SUD State Conference, corresponding Recovery Rally, and other 
     local, regional, and State-wide events involving ROSC principles and concepts. 

5. Additional Resources:  www.mssac.com , www.michigan.gov/mdch , www.williamwhitepapers.com, 

     www.facesandvoicesofrecovery.org 
The Situation 
Symptoms

· Substance Use Disorder (SUD) TX delivery model under managed care is an acute care model vs. chronic care model under the Recovery Oriented System of Care framework.

· Resistance to change.

· [image: image3.emf]Feds & State are moving to a ROSC framework but with few practical tools developed. 
· Limited involvement by the recovery community with SUD TX agencies. 
· Variety of evidenced-based programs utilized with limited fidelity. 

Problems

· Reporting & funding structures not aligned with model change.

· Data collection system not designed to collect data in the ROSC framework.

· Current MI economic & state budget situation have an adverse impact on funding; continue to underfund the SUD system.

· No additional funding to support systems’ transformation; potential budget cuts; current inequitable statewide allocation formula.

· Different funding sources, (i.e. Medicaid, Adult Benefit Waiver) are difficult to navigate with specific requirements regarding what services can be funded under which funding. 

· Not currently operating under a chronic-disease services model. 

· Systems are not working collaboratively regarding services for mutual clients and families/other significant allies.

Stakeholder Engagement
· Individuals seeking services, family and other significant allies – want services but unaware of ROSC and Recovery Management services.

· Prevention Coalitions – highly engaged.

· SUD treatment providers – committed but with limited engagement at this time due to adaptive capacity within service delivery system.

· Community resources – unaware of ROSC and Recovery Management services.

· Mid-South via Staff and Board of Directors – committed.

Assets

· Prevention Coalitions established to address community health and wellness.

· SUD system has basic understanding of ROSC & Recovery Management.

· SUD Access Management System has been restructured to better meet ROSC framework.

· Possible resubmission of Federal Grant for ROSC implementation in 2 counties.

· Awarded Federal Grant for ROSC implementation in Recovery Court/Jackson and alignment with Community Based Case Manager position and The Recovery Resource Center.  

· Individuals and family/other significant allies are an untapped asset for SUD system transformation.

· Passionate and dedicated SUD professionals and community supports interested in supporting recovery.

· ROSC pilot in Eaton County involving Peer Lifestyle Coach Coordinator and Lifestyle Coach volunteer network.

· Residential pilot in Eaton and Newaygo Counties to improve communication and continuity between next levels of care.[image: image4.png]
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