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1. Background

he concept of recovery lies at the core of

the Substance Abuse and Mental Health

Services Administration’s (SAMHSA's)
mission, and fostering the development of
recovery-oriented systems of care and services is
a Center for Substance Abuse Treatment (CSAT)
priority. In support of that commitment, in 2005,
SAMHSA’s CSAT convened a National Summit
on Recovery. Participants at the Summit
represented a broad group of stakeholders,
policymakers, advocates, consumers, clinicians,
and administrators from diverse ethnic and
professional backgrounds. Although the
substance use problems and disorders treatment
and recovery field has discussed and lived
recovery for decades, the Summit represented
the first broad-based national effort to reach a
definition of recovery and a common
understanding of the guiding principles of
recovery and the elements of recovery-oriented
systems of care.

Through a multistage process, key stakeholders
formulated guiding principles of recovery and
key elements of recovery-oriented systems of
care. Summit participants then further refined
the guiding principles and key elements in
response to two questions: 1) What principles of
recovery should guide the field in the future? and
2) What ideas could help make the field more
recovery oriented?

A working definition of recovery, 12 guiding
principles of recovery, and 17 elements of
recovery-oriented systems of care emerged
from the Summit process; these are
subsequently defined in this paper and in the

National Summit on Recovery: Conference
Report." These principles and elements can
now provide a philosophical and conceptual
framework to guide SAMHSA/CSAT and other
stakeholder groups and offer a shared language
for dialog.

Summit participants agreed on the following
working definition of recovery:

Recovery from alcohol and drug
problems is a process of change
through which an individual achieves
abstinence and improved health,
wellness, and quality of life.

The guiding principles that emerged from the
Summit are broad and overarching. They are
intended to give general direction to
SAMHSA/CSAT and other stakeholder groups as
the treatment and recovery field moves toward
operationalizing recovery-oriented systems of
care and developing core measures, promising
approaches, and evidence-based practices. The
principles also helped Summit participants
define the recovery-oriented elements and
guided recommendations for the field.

Following are the 12 guiding principles
identified by participants (defined in this paper):

e There are many pathways to recovery.

e Recovery is self-directed and
empowering.
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e Recovery involves a personal
recognition of the need for change and
transformation.

e Recovery is holistic.
e Recovery has cultural dimensions.

e Recovery exists on a continuum of
improved health and wellness.

e Recovery emerges from hope and
gratitude.

e Recovery involves a process of healing
and self-redefinition.

e Recovery involves addressing
discrimination and transcending shame
and stigma.

e Recovery is supported by peers and allies.

e Recovery involves (re)joining and
(re)building a life in the community.

e Recovery is a reality.

Participants at the Summit agreed that recovery-
oriented systems of care are as complex and
dynamic as the process of recovery itself. They
are designed to support individuals seeking to
overcome substance use problems and
disorders across their lifespan. Participants at
the Summit declared, “There will be no wrong
door to recovery” and also recognized that
recovery-oriented systems of care need to
provide “genuine, free and independent
choice” among an array of treatment and
recovery support options. Services should
optimally be provided in flexible, unbundled
packages that evolve over time to meet the
changing needs of recovering individuals.
Individuals should also be able to access a
comprehensive array of services that are fully
coordinated to provide support to individuals

throughout their unique journeys to sustained
recovery.

Summit participants identified the following 17
elements of recovery-oriented systems of care
and services (defined in this paper):

e Person-centered;

e Inclusive of family and other ally
involvement;

e Individualized and comprehensive
services across the lifespan;

e Systems anchored in the community;
e Continuity of care;

e Partnership-consultant relationships;
e Strength-based;

e Culturally responsive;

e Responsiveness to personal belief
systems;

e Commitment to peer recovery support

services;

¢ Inclusion of the voices and experiences
of recovering individuals and their
families;

e Integrated services;

e System-wide education and training;
e Ongoing monitoring and outreach;
e Outcomes driven;

e Research based; and

e Adequately and flexibly financed.
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Work conducted after the Summit defined
recovery-oriented systems of care as networks of
organizations, agencies, and community
members that coordinate a wide spectrum of
services to prevent, intervene in, and treat

substance use problems and disorders. Figure 1
illustrates the components of the recovery-
oriented systems of care framework.

Figure 1: Conceptual Framework of a Recovery-Oriented System of Care
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2. Purpose Statement

The purpose of this white paper is to review the
research related to the 12 guiding principles of
recovery and the 17 elements of recovery-
oriented systems of care developed through the
National Summit on Recovery. It also offers an
appraisal of scientific literature discussing the
recovery-oriented systems of care conceptual
framework and literature on recovery-oriented
service and systems implementation.

Policymakers, providers, practitioners,
researchers, recovery support staff, and others
interested in the concepts of recovery and
recovery-oriented systems of care and services
frequently seek data to inform policy
development, planning, and program and
systems development. This white paper has
been prepared as a resource to those seeking
information on the research related to recovery.

States, communities, and organizations across
the nation are developing and implementing
recovery-oriented services and systems. In this
paper, they will find evidence that supports
and validates services and systems
improvements based on recovery-oriented
approaches.

Finally, this paper establishes a baseline of
existing research upon which the treatment
and recovery field can continue to build an
understanding of recovery and recovery-
oriented systems of care. This paper also
identifies areas in the recovery research where
additional data are needed.
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3. Methodology

Studies included in this paper were identified
by searches of electronic bibliographic
databases (PsychINFO, PubMed) as well as
citations in published studies. Using
keywords and established selection criteria
related to the principles and systems
elements, we conducted a computerized
search of health, addictions, financial, and
trade journals and newsletters. Many

relevant studies were identified. This paper
includes a review of research related to
recovery-oriented systems of care and
services for addiction published in peer-
reviewed journals, books, and government
publications within the past 20 years, with a
focus on the last 10 years.
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4. Research Supporting the Conceptual
Framework of Recovery-Oriented Systems

of Care

Recovery has been called the “organizing
construct” for the addictions field.> Recently, a
conceptual framework that describes and
coordinates the delivery of care for individuals
with substance use problems and disorders has
begun to emerge. Recovery-oriented systems
of care are networks of organizations, agencies,
and community members that coordinate a
wide spectrum of services to prevent, intervene
in, and treat substance use problems and
disorders. Although States and communities are
implementing a variety of services and
activities to create recovery-oriented systems,
there is minimal research in peer-reviewed
journals that examines the framework and the
effectiveness and outcomes of this framework.
Research is beginning to emerge within the
mental health and addictions field related to
the recovery-oriented systems of care
framework, but the literature is scant. Systems
of care research in the addictions field,
although conducted within a treatment
construct, provides helpful systems
information. This section outlines research
from the addictions and mental health fields
supporting the recovery-oriented systems of
care framework, supplemented by research
on a systems of care approach within a
treatment construct.

In a 2005 article in the Psychiatric
Rehabilitation Journal, O’Connell, Tondora,
Croog, Evans, and Davidson * conducted a
comprehensive review of the literature on
mental illness and addictions recovery that

identified the elements of a recovery-oriented

environment. According to the authors, a

recovery-oriented environment is one that:

= Encourages individuality;

= Promotes accurate and positive
portrayals of psychiatric disability while
fighting discrimination;

= Focuses on strengths;

= Uses a language of hope and
possibility;

= Offers a variety of options for
treatment, rehabilitation, and support;

= Supports risk-taking, even when failure
is a possibility;

= Actively involves service users, family
members, and other natural supports in
the development and implementation
of programs and services;

= Encourages user participation in
advocacy activities;

= Helps develop connections with
communities; and

= Helps people develop valued social
roles, interests and hobbies, and other
meaningful activities.

Gagne, White, and Anthony in a 2007 article
in the Psychiatric Rehabilitation Journal
describe the recovery vision and the values of
recovery-oriented care that intersect the
addiction and mental health fields:*

e Recovery is a personal and
individualized process of
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growth that unfolds along a
continuum, and there are
multiple pathways to
recovery.

e People in recovery are active
agents of change in their lives
and not passive recipients of
services.

e People in recovery from
mental illness and/or
addiction disorders often note
the important role of family
and peer support in making
the difference in their
recovery.

e The values of recovery-
oriented mental health and
addictions systems are based
on the recognition that each
person is the agent of his or
her own recovery and all
services can be organized to
support recovery. Person-
centered services offer choice,
honor each person’s potential
for growth, focus on a
person’s strengths, and attend
to the overall health and
wellness of a person with
mental illness and/or
addiction.

The authors conclude their discussion by
presenting a synopsis of where the mental
health and addictions fields concur on how
to redesign the systems to assist people in
their recovery from mental illness and/or
addiction (some are extracted here).
According to the authors, recovery should
serve as the organizing construct for service
provision and for systems improvement.

Additionally, to overcome the limitations of
the current acute care model for delivering
treatment services, it should be shifted to a
community model, where recovery-oriented
services are provided in communities, in
specific environments of need, and be
provided by professionals, family members,
and peers. Services are structured to address
the long-term and complex needs of people
living with addiction and mental health
issues. Moreover, to create and operate a
recovery-oriented system it should include:

— Principles, e.g., multiple pathways to
recovery, recovery is supported by peers,
and recovery is non-linear;

— Values, e.g., person-centered services,
client choice and, focus on health and
wellness;

— Service strategies, e.g., treatment, post-
treatment monitoring, early re-intervention,
and community support; and

— Essential strategies, e.g., treatment, peer
and community support, legal aid, basic
support and family formation.”

Substance use problems and disorders are
preventable and treatable chronic conditions.
One aspect of providing recovery-oriented
services is the shift from acute care methods to
the broader adoption of chronic care strategies
throughout the systems of care. Multiple
articles have been published in which
researchers provide a discussion of the chronic
care conceptual framework and the
effectiveness of addictions treatment.®*’
Research in the addictions field uses the
treatment system as its organizing construct.
Within the recovery-oriented systems of care
framework, although the treatment system is
central, it is but one of multiple systems. To
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illustrate this point, research suggests that the
service systems that support the initiation of
recovery may be different from those that

sustain recovery. ***°

The life course perspective on drug use is a
conceptual framework for understanding
drug use trajectories. This framework
classifies varying drug use trajectories,
identif[ies] critical events and factors
contributing to the persistence or change in
drug use, analytically order[s] events that
occur during the lifespan, and determin][es]
contributory relationships”.*' *>"*> Hser,
Longshore, and Anglin (2007), in presenting
the life course perspective on drug use,
discuss the evidence demonstrating the
multiple service systems that drug users often
come in contact with, including drug
treatment, criminal justice, mental health,
welfare, and primary health. They further
state that the interactions with the varied
social services system can “trigger turning
points” for some individuals and aid in
recovery.” Turning points are changes in an
existing life pathway initiated earlier in one’s
life and can be positive (e.g., cohesive
marriage, meaningful work) or negative (e.g.,
incarceration, heavy drinking or drug use).
The authors’ framework incorporates the
“patterns or trajectories of drug use across

individuals’ lives and the ways in which the
patterns are shaped by a broader historical

context and social structures.” 33:P>17

Babor, Stenius, and Romelsjo (2008) describe
elements of a public health approach and
conceptual model for the delivery of services
and the service systems for people with
substance use problems and disorders.’* The
authors primarily focus on the importance of
treatment as the organizing construct of the
service systems. The model includes
specialized services for alcohol and drug
dependence as well as medical care and
social welfare services that interact with and
complement specialized alcohol and drug
services.” The model also includes the
mediators (treatment policies) and
moderators contributing to successful
outcomes.

The model (Figure 2) outlines the structural
resources and qualities of alcohol and drug
treatment systems and includes the policy
determinants and the population impact of
treatment systems. The policy determinants
include authoritative decisions made by
governmental agencies and legislative
policies, regulatory and allocative policies,
treatment policies, and system qualities.
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Fiaure 2: Conceptual Model of Population Impact of Treatment Systems

In this mode

|.36

Treatment policies are authoritative
decisions made by governmental agencies
that affect the planning, financing, and
monitoring of drug and alcohol services,
as well as the development of a
professional workforce to operate them.
Regulatory and allocative policies are
major determinants of the structural
resources available to treat persons with
substance use problems and disorders,
including the number of facilities, the
types of programs (e.g., detoxification,
methadone maintenance, therapeutic
communities), the settings where
programs operate (e.g., hospitals, social
service agencies, specialized drug and
alcohol facilities) and the personnel who

work there (e.g., drug and alcohol
counselors, social workers, psychiatrists,
psychologists).

e Treatment policies may also affect system
qualities, specifying not only where
services are located, but also how they
are organized and integrated. System
qualities include equity (the extent to
which services are equally available and
accessible to all population groups),
efficiency (the most appropriate mix of
services), and economy (the most cost-
effective services).

As demonstrated by Babor et al., individuals
receive alcohol and drug services from a
variety of systems, including the specialized
alcohol and drug service system; the
medical, psychiatric, criminal justice, and
social services systems; mutual aid groups;
and voluntary organizations.” Individuals
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also receive informal support provided by
family and friends, churches and religious
organizations, workplace programs, and
impaired drivers programs. There are
linkages and connections between these
formal and informal systems and, depending
on the structural resources and system
qualities, these sectors will be more or less
integrated with specialized treatment and
will assume a greater or lesser amount of the
responsibility for managing persons with
substance use problems and disorders. The
authors present an interesting conceptual
framework for providing addictions treatment
services from a systems perspective. ** This
framework can contribute to the
development of the broader recovery-
oriented systems of care framework that
focuses on providing services throughout the
continuum of care and promotes and sustains
individual and community recovery.

Minkoff and Cline (2004) present four
characteristics of the comprehensive,
continuous, integrated systems of care model
for organizing services for individuals with
co-occurring psychiatric and substance use
problems and disorders and the eight
principles of treatment for this model.”” The
model’s four characteristics are as follows:

1. System level of change: The model is
implemented into the entire system of
care, not only for individual programs
or training initiatives.

2. Efficient use of existing resources: The
model is implemented within the
context of current service resources,
but emphasizes strategies between
each program’s requirements and
environments.

3. Incorporation of best practices: The
model is recognized by SAMHSA as a
best practice for implementation for
those with co-occurring psychiatric
and substance disorders.

4. Integrated treatment philosophy: The
model utilizes a common language
for both the mental health and
addictions fields.

Minkoff and Cline outline the eight research-
and consensus-derived principles that guide
the implementation of the model of care and
the approach for implementing the complex
multilayered system model. ** The
implementation of the model includes the
following steps, which the authors detail:

1. Integrated system planning process;

2. Formal consensus on the model;

3. Formal consensus on funding the
model;

4. ldentification of priority populations
and locus of responsibility for each;

5. Development and implementation of
program standards;

6. Structures for intersystem and
interprogram care coordination;

7. Development and implementation of
practice guidelines;

8. Facilitation of identification,
welcoming, and accessibility;

9. Implementation of continuous
integrated treatment;

10. Development of basic dual
diagnosis—capable competencies for
all clinicians;

11. Implementation of a system-wide
training plan; and

12. Development of a plan for a
comprehensive program array.

10
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There is a sizable amount of literature on
recovery as the focus of recovery-oriented
systems of care in the mental health field.
Starting in the early 1990s, the mental health
field focused on the process of recovery to
guide decisions related to the mental health
system. A recovery mental health model puts
the locus of control and decision-making in the
hands of the person who has the mental health
condition.*'"** “Recovery is pushing systems,
as well as providers, to see beyond the
diagnostic and categorical services, to treating
the individual consumer and his/her multiple
needs. The [recovery] vision ... is of an
external system that reflects the internal reality

of its consumers.”** 1%

Anthony (1993, 2000) describes the recovery
vision and the community support system
perspective that provided a framework and
essential services of a recovery-oriented
systems of care for mental health disorders.
#4% The author’s latest work outlines the
relevant systems-level research that provides
the foundation for his development of recovery
system standard dimensions. The author
delineates the essential services in recovery-
oriented systems of care, including treatment,
crisis intervention, case management,
rehabilitation, rights protection, basic support,
self-help, and wellness/prevention. ¥ The
standards incorporate the importance of
recovery as the basis of the system and provide
guidance and direction to reinforce the
development of recovery-oriented systems of
care. The standards are grouped by systems-
level dimensions (for specific detail on the
essential services and standards, please see
Anthony, 2000):**

= Design

= Evaluation

= Leadership

® Management

= Integration

=  Comprehensiveness

= Consumer involvement
= Cultural relevance

= Advocacy

®  Training
* Funding
= Access

Jacobson and Curtis (2000) reviewed existing
literature on the conceptualizations of

recovery that are integrated within recovery-
oriented systems of care for the mental health

field:*

= Recovery is generally seen as a
process. It does not represent a cure,
but a state of being and becoming.

* The path to recovery is highly
singular or unique; no two people
will have identical paths or use the
same benchmarks to measure their
journeys.

* In contrast to the passivity of being a
patient or a voiceless recipient of
services, recovery is active and
requires that an individual take
personal responsibility for his or her
own recovery, often in collaboration
with friends, family, supporters, and
professionals.

= Arecovery orientation includes an
emphasis on choice, a concept that
encompasses support for autonomous
action, the requirement that the
individual have a range of

11
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opportunities from which to choose
and full information about those
choices, and increasing personal
responsibility for the consequences of
choice.

=  The emotional essence of recovery is
hope, a promise that things can and
do change, that today is not the way
it will always be.

= A key theme is that of meaning, or
the discovery of purpose and
direction in one’s life. The search for
meaning is highly personal. For some
people meaning may be reflected
through work or social relationships.
Others derive meaning from
advocacy and political action. For
others, the pursuit of meaning takes
on strongly spiritual elements.

Finally, as discussed by Barton (1998), the
three models for delivering care within a
fragmented mental health system—the
medical, rehabilitation, and community
support system models—are responsible for the
outcomes of care.”® The recovery philosophy
articulates the “process through which this
occurs in partnership with the recovering
consumer. From this perspective, the
consumer-centered recovery philosophy is the
umbrella over all models, disciplines, practices,
and activities in the hospital and the

751

community.””" In this philosophy, system

principles include:

= Empowerment of staff and consumers,

* Integration of the rehabilitation and
medical model services across hospital
and community settings,

= Provision of client-centered services,

= Validation of client choice,

Generation of hope, and
Collaboration and partnership, e.g.,
consumers, professionals, and
disciplines.

12
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5. Research Supporting the Principles of
Recovery and Systems of Care Elements

Previous research efforts have outlined
principles of effective addictions treatment. In
1999, the National Institute on Drug Abuse
(NIDA) produced a research-based guide
entitled Principles of Drug Addiction
Treatment. It identified 13 principles that
research has found to be associated with
effective addictions treatment:>?

1. No single treatment is appropriate for
all individuals.

2. Treatment needs to be readily
available.

3. Effective treatment attends to multiple
needs of the individual, not just his or
her drug use.

4. Anindividual’s treatment and services
plan must be assessed continually and
modified as necessary to ensure that
the plan meets the person’s changing
needs.

5. Remaining in treatment for an
adequate period of time is critical for
treatment effectiveness.

6. Counseling (individual and/or group)
and other behavioral therapies are
critical components of effective
treatment for addiction.

7. Medications are an important element
of treatment for many patients,
especially when combined with
counseling and other behavioral
therapies.

8. Addicted or drug-abusing individuals
with coexisting mental disorders
should have both disorders treated in
an integrated way.

9. Medical detoxification is only the first
stage of addictions treatment and by
itself does little to change long-term
drug use.

10. Treatment does not need to be

voluntary to be effective.

11. Possible drug use during treatment

must be monitored continuously.

12. Treatment programs should provide
assessment for HIV/AIDS, hepatitis B
and C, tuberculosis, and other
infectious diseases, and counseling to
help patients modify or change
behaviors that place themselves or

others at the risk of infection.

13. Recovery from drug addiction can be a
long-term process and frequently

requires multiple episodes of treatment.

NIDA’s principles focus on the process of
delivering effective treatment. The National
Summit on Recovery’s 12 principles of
recovery provides guidelines on the process of
and outcomes associated with recovery. The
NIDA principles relate most closely to the
following principles of recovery:

e There are many pathways to recovery.
The pathway to recovery may include
one or more episodes of psychosocial

13
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and/or pharmacological treatment. For
some, recovery involves neither
treatment nor involvement with mutual
aid groups. Recovery is a process of
change that permits an individual to
make healthy choices and improve the
quality of his or her life.

Recovery is holistic. Recovery is a
process through which one gradually
achieves greater balance of mind,
body, and spirit in relation to other
aspects of one’s life, including family,
work, and community.

Recovery exists on a continuum of
improved health and wellness.
Recovery is not a linear process. It is
based on continual growth and
improved functioning.

Recovery involves a process of healing
and self-redefinition. Recovery is a
holistic healing process in which one
develops a positive and meaningful
sense of identity.

Recovery is a reality. It can, will, and
does happen.

14
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6. Research Supporting the Principles of

Recovery

There are many pathways to recovery.
Individuals are unique with specific
needs, strengths, goals, health attitudes,
behaviors and expectations for
recovery. Pathways to recovery are
highly personal, and generally involve
a redefinition of identity in the face of
crisis or a process of progressive
change. Furthermore, pathways are
often social, grounded in cultural
beliefs or tradjtions and involve
informal community resources, which
provide support for sobriety. The
pathway to recovery may include one
or more episodes of psychosocial
and/or pharmacological treatment.

For some, recovery involves neither
treatment nor involvement with mutual
aid groups. Recovery is a process of
change that permits an individual to
make healthy choices and improve the
quality of his or her life.

Research has shown that there are a variety of
methods that assist individuals in their process
of recovery.”>* Some people recover naturally;
others recover through