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Abstract & Details

Accreditation Council for Graduate Medical Education (ACGME) Competencies

* Practice-based Learning and Improvement
e Systems-based Practice

Institute of Medicine (IOM) Competencies

e Work in interdisciplinary teams
e Utilize informatics

Teaching Methods

e Didactic Lecture
e Panel Discussion
¢ Audience Question & Answer

Background & Purpose

Recovery homes serve an important role in the recovery journey for many individuals with substance use
disorder (SUD). Recovery homes can provide an ongoing, supportive environment that fosters the expansion
and maintenance of recovery capital, such as positive relationships, employment, and housing. Many
addiction medicine and SUD treatment providers do not have a comprehensive understanding of recovery
homes and the role they can play in the recovery continuum . Improving training around recovery homes
may help treatment providers more effectively connect patients to these resources.

Relatedly, significant variation remains across recovery residences. For example, on-site programming,
payment requirements, and acceptance of individuals with co-occurring mental illness and/or involvement
with the criminal legal systems vary. Additionally, while maintaining an alcohol and drug-free environment is
in the code of ethics of the National Association of Recovery Homes, there is variation regarding abstinent
time required for entry and handling of temporary returns to substance use. Information about this variation
is often not systematically and transparently available to potential clients or referring agencies, with client
placements often based on availability alone.

To begin to address this challenge locally, a network of regional partners implemented a recovery home
navigator and information system (IS) pilot program (“CapMan”) to improve linkages to recovery homes and
improve transparency of program variations. Our aim was efficient and mutually improved placements
between the client and the recovery home. We explicitly identified recovery home partners that supported
the use of agonist medications as treatment. Stakeholders meet monthly to share findings, trouble shoot
challenges, and identify improvement opportunities. This venue creates opportunity to discuss strategies for
harm reduction and lowering entry barriers. Our pilot received 68 referrals over a 9-month period, with 25%
successful placement in a recovery home and another 13% linked with other services and care settings.
Initial findings from qualitative interviews with clients show that utilizing navigators may improve client
experiences, decrease challenges navigating the placement process, and improve placement success by
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identified challenges interfacing with the CapMan IS platform.

Session Plan & Teaching Methods

At the start of the session, recovery home partners will provide an overview of recovery homes, including
their history, role in recovery and housing continuums, and national quality standards. This will be followed
by an overview of the CapMan pilot, including the reasons for pursuing this project, the implementation
process and engagement of a network of partners, and outcomes from the first 9 months of the pilot,
including quantitative and qualitative initial findings. (note: we will be able to share first year outcomes as of
Feb 2023.) We will close with a panel discussion and a question and answer period with the audience.
Throughout the session, we will use quiz/polls to engage the audience around understanding of recovery
homes, experiences with homes, and perceptions of priorities and challenges within recovery-oriented
housing.

Our session goals are to:

* Describe recovery homes, their history, quality standards, and their role in the recovery and housing
continuums.

* Discuss a case study of implementing an information system and recovery home navigator pilot to improve
regional placement processes, including providing outcomes data for the first 9 months of the pilot.

* Discuss strengths and challenges related to recovery home navigation from different perspectives,
including recovery home operators, state regulators, opioid treatment programs, housing services, and
addiction medicine providers.
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Health Equity

The current recovery home landscape varies regarding quality and access, with some populations (ie-
individuals with co-occurring psychiatric conditions, with complex medical care needs) experiencing
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and system solutions.

Within this proposed session there will be a candid discussion around person-centered approaches to SUD
treatment and care, including approaches to care when a patient is requesting recovery home placement but
is assessed to be more appropriate for other care environments by the recovery homes. These hard
discussions around aligning patient-centered care and structures of care will help us collectively better
address inequities in care and inequitable outcomes within SUD treatment.

Learning Objectives

1. Upon completion, participants will be able to define a recovery home and the role it can play in the
recovery continuum.

2. Upon completion, participants will be able to describe a pilot intervention underway to improve the
navigation of recovery home placement.

3. Upon completion, participants will be able to list programmatic elements that vary across recovery
homes.



