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W"ha.. o6 Recovery Support ééﬂ‘ﬂ%—
| Prowﬂ@ps Offer?™

(ommumr\ andiaitiizbasediprovidersihaves

AN /J nteracted withl individuals that have

SEIEVIeral health diserders, but may not access
eatment

- fﬂ'_ e prowders can be excellent initiators of

“_E-:—_.ﬁ" every Individuals trust them and know

-rl'l"___._

them

_' These same agencies provide support services
concurrent with treatment and after treatment In

order help people sustain their recovery
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Recovery Zone
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listerec eneral Assistance- [RECOVENY
rvlces Program (RSP)

_--ﬁ__rﬁ: : 1: Needs
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'f-:: ® State Administered General Assistance Intensive Case

e

- Management Program
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- ‘Road to Recovery- Statewide transportation program
: _and peer mentoring program

® Peer-based Telephone Recovery Support
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2 |f)e regnc Tn ‘Connect to Care

er*rea:. ‘use of outpatient services

= Dec fez 356 in treatment drop out rates

E ;: réase N acute care readmissions

More appropriate care, better care
~® Savings are reinvested into new Sservices
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ANRNOIIdS Upon a combination: of prewously
Imrlerzgf steps funding, and programs.

- Hrovmae DMHAS an opportunity to invest
JJ al'a(:%;’mt dollars into Recovery Support
— S JCGS

0% of ATR 1 dollars went toward Recovery

:-—r

"; "Support Services

-® /5% of our ATR 2 budget Is dedicated to
Recovery Support Services
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AyIpNevided DVIHAS an' opportunity tol initiate new: senvices
T eleg'rune_'-'ﬁ Bcovery Support was one such service

ARSIFATIRNL S DIVIHAS contracted with an agency to do
SUELEVVI TS e EIephone Recovery Support
== JSES velunteers to make calls to individuals in recovery
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— Oﬁt of all of the commitments I've had —TRS is my
"’iavorlte way of giving back. Honestly —it’s a toss up as
to who gets more out of it......me or them.” Caroline, TRS
Volunteer
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SEIIEN rLe UsSing Was! another service in which
DIV Jr\J yested dellars

R seg supports the notion that safe & sober
J_ iSing is a significant contributor to recovery,
= clere Ty with treatment, but even without

= ::"-{Jreatment

| o DMHAS Implemented a comprehensive housing
certification process to ensure guality and
reduce risk
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OVET Io,(ae served
> 7,000 ;gJ Ied at least one faith-based service
> 40%0 glztel flo nistory In the DMHAS service system

- 4070 é“ *'ATR service recipients identity themselves
= asiBlack or African. This is significantly higher than
f*"‘"E e general DMHAS population (18%o).
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- ® 38 pfoviders had no previous history with DMHAS
— 32 were faith-based organizations
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SESHirt term housing) assistance played an
]moorte} to individuals’ success in
rerDVA

- Ew - @mbmatlon of clinical and recovery

:__-'* pport services produced the best
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JiRECovery SUppOrt Services include many
Difue same services as ATR 1
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SDVIFAS is using ATR to introduce and
=S} ;@_im Innovative clinical services
___.Buprenorphlne Treatment Services

z: Ce-occurring Intensive Outpatient Treatment

- — Recovery Management Check-ups
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SRR Recow IEn Support Services are
rJeJJgnéﬁ 10 encourage providers to seek
OLE mé viduals in need of services

— __Ju _AS lAopes to achieve many goals
= mugh ATR, two of which are:
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- ; = Tireatment providers refer to RSS providers
- —RSS providers refer to treatment providers
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73 rerr“? artified providers

L7 r evwr 10 prior histery with DMHAS

o/ @ 'Recovery Support Service providers
| 'E’E' secular providers
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'_05/6 are faith-based providers
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VEZNH client target number: 1,514
> Qvar Z, (a' Unduplicated individuals served

rQ (Ir[Ep

= .- o?recelved at least one recovery support
= erwce

e 75% received at least one faith-based
service
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512,91 7,98 410 expendltures and
OOIJUrIFJﬁ s

/ J/ﬁe total expenditures paid to
“IECH e ery support services
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. 48% of total expenditures paid to faith-
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= T)ased providers
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—SumMmary—

WNIRIRECOVERY SUPPOrt Services
romol"l"' Nent existing treatment services
SN RFCor Inecticut, the combination of clinical

il “recovery support services had better
'=_;.._-e | comes than treatment alone

“"'*“Treatment IS episodic, Recovery Support
Services are longer lasting, keeping people
In the “Recovery Zone”
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- William Halsey
. ATR Project Director
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= CT. Department of Mental Health and
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::_:._ - Addiction Services
(860) 418-6747
Willlam.halsey@po.state.ct.us
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