
Opioid Webinar Series: Part III

Addressing the Opioid Epidemic Through 
Recovery-Oriented Systems of Care



Learning Objectives

• Describe quality of life indicators that support 
recovery

• Define and identify key ingredients of recovery-
oriented systems

• Understand how health systems tend to support 
or impede implementation of recovery-oriented 
systems

• Develop strategies to put key recovery-oriented 
elements into operation across state and local 
systems
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Defining Recovery 

is a process of change through which people improve their health 
and wellness, live self-directed lives, and strive to reach their full 
potential. There are four major dimensions that support recovery.

 Home — having a stable and safe place to live.
 Community — having relationships and social networks that provide 

support, friendship, love and hope.
 Health — overcoming or managing one’s disease(s) or symptoms and 

making informed, healthy choices that support physical and emotional well-
being.

 Purpose — conducting meaningful daily activities and having the 
independence, income and resources to participate in society.

Source: https://www.samhsa.gov/find-help/recovery
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Recovery-Oriented Systems of Care
ROSC is a coordinated network of community-based services and supports that is person-
centered and builds on the strengths and resilience of individuals, families and 
communities to achieve abstinence and improve health, wellness and quality of life for 
those with, or at risk of, opioid misuse and overdose. (SAMHSA/CSAT)
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Values Underlying a ROSC
 Patient-centered: Patients are placed at the center of services 

and supports. Understanding there are many pathways to recovery, 
including treatment, peer-to-peer recovery support, faith-based 
recovery support, medication-based treatment and others.

 Self-directed: Patients are encouraged and assisted in exercising 
the greatest level of choice.

 Strength-based: ROSC identifies and builds on the assets, 
strengths, resources and resiliencies of the individual, family and 
community, rather than emphasizing needs, deficits and 
pathologies. 
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Bridging Hospital-Initiated OUD 
Treatment and Recovery into Your 
Community

• Community-based organizations 
• Recovery community organizations
• Faith-based organizations
• Civic organizations
• Schools
• Law enforcement and court systems
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Operational Elements of ROSC
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Strategies to Promote Continuity of 
Services and Support 

 Identify and engage patient social supports
 Coach family members, friends and allies on supporting 

recovery
 Develop a menu of options
 Utilize recovery coaches and peer support to help 

patients develop or connect to community recovery 
supports

 Utilize professional and natural supports
 In areas with few recovery resources, support the 

development of peer-led support groups
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Types of Recovery Support Services

 Harm reduction practices like opioid overdose 
prevention education and naloxone distribution

 Case management, individual services coordination, 
with linkage to other supports

 Housing assistance and transportation
 Relapse prevention, mentoring
 Child care
 Parent education and child development support 

services
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Treatment ≠ Recovery

 Treatment is part of recovery, but not equal to recovery.
 The goal of treatment is absence of symptoms; the goal 

of recovery is holistic health.
 Treatment alone does not address other barriers, such 

as criminal justice involvement, family, housing, etc. 
 Recovery for each individual is different, and the social 

determinants of health need to be addressed before the 
recovery process can take root. 
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Linking Hospitals and Community-
Based Organizations 

 ROSC’s holistic approach to recovery requires an 
effective collaboration between hospitals and all 
systems, agencies and services contributing to the 
patient’s recovery.

 Communication and case management are key 
components to ensure that silo-building, 
redundancies and gaps do not occur. 

The result — more effective treatment and more     
efficient use of limited funds. 
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Data-Driven Program Design and 
Development
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Gaps in Missouri Recovery Support

 Medicaid expansion
 Shortage of practitioners
 Naloxone distribution 
 Lacking statewide PDMP 
 Inpatient treatment availability
 Medication-based recovery
 Housing
 Employment
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Gaps in Missouri Recovery Support

 Community-level provider services
 Peer recovery support
 Short-term, in-patient recovery
 Lack of acceptance of harm reduction
 Few recovery options for parenting women
 Missed diagnosis of NAS
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Evidence-Based Practices 
Resource Center
https://www.samhsa.gov/ebp-resource-center

• Updated from NREPP

• Includes treatment locator

• Promising Practices

• Searchable evidence-based practices

https://www.samhsa.gov/ebp-resource-center


Missouri Recovery Support 
Resources

https://missouriopioidstr.org/recovery
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Oh, the Places You’ll Go!

Resources:
 SAMHSA Treatment and Facility Locator

https://findtreatment.samhsa.gov/
 Missouri Institute of Mental Health

https://missouriopioidstr.org/recovery
 SAMHSA TIP 63 

https://store.samhsa.gov/system/files/sma18-
5063fulldoc.pdf
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Contact Information

Shawn Billings, M.S.
Missouri Hospital Association

sbillings@mhanet.com
573/893-3700, ext. 1409

Tiffany Bowman, MSW
Missouri Hospital Association

tbowman@mhanet.com
573/893-3700, ext. 1417
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Thank you!
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