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Presenter Notes
Presentation Notes
Talking points

Standard VI, Complementary services and recovery capital, is extremely important to the successful implementation of Standard V and to the long-term success for participants involved in treatment courts. 
Most interventions for substance use, mental health, and trauma disorders are critical for treating harmful clinical symptoms, addressing maladaptive thought processes, and reducing contacts with high-risk peers. 
However, these services often fall short in addressing other important dimensions of growth that are required for participants to attain a fulfilling and satisfying quality of life. 
Complementary services are strengths-based and focus more broadly on helping participants to develop the personal, familial, social, cultural, financial, and other assets that are needed to sustain indefinite recovery and enhance their quality of life. 
Let’s first talk about recovery capital and what it means to build recovery capital.
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Presentation Notes
(replace with correct BJA grant # slide afterwards)


Learner Objectives

By the end of this session, participants will be able to:
e Define the elements of recovery capital

e Understand the research related to recovery capital,
substance use treatment and peer recovery support

e Understand Montana based efforts in institutionalizing
recovery capital tools and procedures

e State the role of treatment court in building recovery capital
e Assessment

e Staffing/case management

e Renewing your community map




Recovery SAMHSA 4 Major

Dimensions

SAMHSA: “A process of change through
which individuals improve their health
and wellness, live a self-directed life,

and strive to reach their full potential.

o

Recovery Research Institute: Health

“The process of improved physical,
psychological, social well-being and
health after having suffered from a
substance-related condition”
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Presenter Notes
Presentation Notes
There are many definitions of recovery. But here we share the SAMHSA definition. We would encourage you to also look at the Recovery Research Institute definition (through Harvard University and Dr. John Kelly), along with all of the resources that they offer. 

Health 
Overcoming or managing one’s disease(s)�or symptoms—for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem— and for everyone in recovery, making informed, healthy choices that support physical and emotional wellbeing. 

Home 
A stable and safe place to live 

Purpose 
Meaningful daily activities, such as a job, school, volunteerism, family caretaking,�or creative endeavors, and the independence, income and resources to participate in society 

Community 
Relationships and social networks that provide support, friendship, love, and hope 



Common themes?

There are common themes across
these definitions

The process of recovery is not just
about abstinence

Includes:
e Empowerment
e Well-being
e Quality of life
e Connectedness



Presenter Notes
Presentation Notes
Leamy et al (2011) British Journal of Psychiatry.  “Conceptual framework for personal recovery in mental health: systematic review and narrative synthess.  


Substance Use
Disorder Research

e Causes, correlates and
consequences

e Clinical interventions (best
practices) and treatment course

e Use of medication

e Limitations
e Measure days of abstinence
e Failure to focus on long-term

functioning and well-being
{ (Kelly et al, 2019; Laudet, 2011).



Presenter Notes
Presentation Notes
Over the past fifty years, many studies have been completed on how best to treat SUD. These studies have looked at the causes, correlates, and consequences of SUD. Most of these outcomes studies, however, have been limited in their scope. They are generally focused on tracking study participants for 6 months out. Some studies have only focused on the # of days abstinent. Some studies only measure if a person reaches the 90 day mark, or they measure drinks per day. These are measures of early stabilization (and are important), but do not capture the process of long-term recovery. Recovery is a process and a journey, so we should also be concerned with (in research) focusing on when and to what degree individuals accrue recovery capital following their stabilization.
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Presenter Notes
Presentation Notes
A key question that is often asked is how long someone is at risk of return to use.   
This figure shows the odds of return to use based on the duration of abstinence. 
We made a good faith effort to find more recent infographic, but this seems to be the most recent.  Recently used by NIDA. 

Now, this is not the opportunity to think “well, we should expand the length of time in our program to ensure recovery.” Remember what I said earlier, recovery is a process of connection and is a journey. Our job is not only activite the clinical pathways for our clients, but to support them in their early recovery with building connections and natural supports that will help to sustain them after they leave our program. Think beyond the traditional AA/NA sponsor. What family members can be engaged? Is there a recovery café in your community that the client can begin attending? A sober running or hiking club? Look for these resources and we will talk about this a bit more further in the presentation. 



Understanding
Recovery Capital

All the personal and tangible resources a
person has and needs in order to initiate
and sustain recovery (Granfield & Cloud, 1999;
Laudet and Best, 2010; White & White, 2008).

Research is varied, but generally three to
six elements of recovery capital




Capital
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Presenter Notes
Presentation Notes
From: White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 

Recovery Capital Defined 
Recovery capital (RC) is the breadth and depth of internal and external resources that can be drawn upon to initiate and sustain recovery from severe AOD problems (Granfield & Cloud, 1999; Cloud & Granfield,  1 2004). 

Recovery capital is conceptually linked to natural recovery, solution- focused therapy, strengths-based case management, recovery management, resilience and protective factors, and the ideas of hardiness, wellness, and global health. There are three types of recovery capital that can be influenced by addictions professionals. 




Financial Capital

e Transportation
e Shelter

e Access to insurance
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Presenter Notes
Presentation Notes
From: White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 

A client’s financial recovery capital includes physical health, financial assets, health insurance, safe and recovery-conducive shelter, clothing, food, and access to transportation. 


Human Capital

e Values

e Knowledge
o SKills

o Self-esteem

e Risk management
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Presenter Notes
Presentation Notes
From: White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 

Human recovery capital includes a client’s values, knowledge, educational/vocational skills and credentials, problem solving capacities, self-awareness, self-esteem, self- efficacy (self-confidence in managing high risk situations), hopefulness/optimism, perception of one’s past/present/future, sense of meaning and purpose in life, and interpersonal skills. 



Social Capital

Relationships
e Family

e Friends

e Supportive social
relationships that are
centered around recovery

e Relational connections

Amme
Treatment
Court Institute



Presenter Notes
Presentation Notes
From: White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 

Family/social recovery capital encompasses intimate relationships, family and kinship relationships (defined here non-traditionally, i.e., family of choice), and social relationships that are supportive of recovery efforts. Family/social recovery capital is indicated by the willingness of intimate partners and family members to participate in treatment, the presence of others in recovery within the family and social network, access to sober outlets for sobriety-based fellowship/leisure, and relational connections to conventional institutions (school, workplace, church, and other mainstream community organizations). 



Community and
Cultural Capital

e Full continuum of treatment
resources

e Accessibility of resources that are
diverse

e Local recovery efforts and
supports

e Culturally prescribed and
supported pathways of recovery

e Recoverynoerms-are-valuedinthe——

cOmrraunity



Presenter Notes
Presentation Notes
From: White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 

Community recovery capital encompasses community attitudes/policies/resources related to addiction and recovery that promote the resolution of alcohol and other drug problems. Community recovery capital includes: 
  active efforts to reduce addiction/recovery-related stigma, 
  visible and diverse local recovery role models, 
  a full continuum of addiction treatment resources, 
  recovery mutual aid resources that are accessible and diverse, 
  local recovery community support institutions (recovery centers / 
clubhouses, treatment alumni associations, recovery homes, recovery 
schools, recovery industries, recovery ministries/churches), and 
  sources of sustained recovery support and early re-intervention (e.g., recovery checkups through treatment programs, employee assistance 
programs, professional assistance programs, drug courts, or recovery community organizations). 

Cultural capital is a form of community capital. It constitutes the local availability of culturally-prescribed pathways of recovery that resonate with particular individuals and families. Examples of such potential resonance include Native Americans recovering through the “Indianization of AA” or the “Red Road,” or African Americans recovering within a faith- based recovery ministry or within an Afrocentric therapeutic orientation (Coyhis & White, 2006; White & Sanders, in press). 



Montana Efforts
& Research on
Recovery Capital




“Current Research Findings

e An emerging field of study

e Those who complete treatment have higher
levels of recovery capital

e Those in rural areas specifically benefit from
focused efforts on building social and personal
capital.

e Peer recovery support services delivered by
community recovery organizations (n=3459)
resulted in statistically significant changes in
recovery capital scores.

e The number of contacts and completed goals
were predictive of increases in post scores

AlRise
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Court Institute
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Presentation Notes
Insert 90-120 second video recording. 

If no video available –

Sanchez (2022) looked at 2265 clients in treatment in the Midwest. They used the ARC (Assessment of Recovery Capital) scores measured at admission and discharge. The ARC is a validated tool, unlike more deficit-based tools that focus solely on substance use, the ARC measures social and recovery networks, physical and mental health, employment, self support, family relations and spirituality. This study demonstrated that those the ARC and associated scores could predict completion of treatment. 

Palombi (2022) This was 12 focus groups of people in short and long term recover in the Midwest. In general, participants in short-term recovery report more positive and negative social capital than their counterparts in long-term recovery. For those in long-term recovery, there is a “winnowing down” of negative relationships as recovery deepens. They become more selective of close, supportive relationships. 

Ashford et al (2022) looked at 3,459 participants in 20 community recovery organizations. Those paired with Peer Recovery Support Specialists showed an improvement in their recovery capital scores – resulting in greater involvement in an array of recovery support services. 

The 2016 study of 34 drug court participants found that clients reported that they “restricted recovery capital portfolios” upon discharge from the program. The drug court had “wrapped around” them and then upon graduation, they had no support network or natural supports in the community.


Current Research
Findings: Treatment
Court Specific

A 2016 study found
that treatment court
clients had “restricted

recovery capital
portfolios” (n=34)
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Innovation:
Montana Efforts

e Culturally appropriate
worksheets

e Use of Rec-Cap software

e National Learning
Community
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RECCAP Software

Quality of Life & Satisfaction
Barriers to Recovery

Service Involvement & Needs
Personal Recovery Readiness
Social Recovery Capital
Recovery Group Participation
Other Support

Commitment to Recovery

© summary -@ Evaluation - Results - @) Create Goals

> 02:28:53

Negative Recovery Capital Positive Recovery Capital

-28.8 81.2

Quality of Life & Satisfaction

Psychological Health (50%)

Physical Health 7 (35%)

Quality of Life (50%)

‘Accommodation 16 (80%)

3 ‘

Support Network

Barriers to Recovery

Substance Use

Risk Taking

Involvement with the Criminal Justice System

Work, Training and Volunteering

Service Involvement & Needs

Involved & Satisfied Help? Involved & Dissatisfied
Drug treatment services

Aleohol treatment services

Ne

Ne

Mental health services Yes

Employment services Ne
N

Primary healthcare services (GP medical
services)

Recovery Strengths

PREVIOUS PRINT

Recovery Capital Index

52.5

o8

Not Involved
Housing support
Family relationships

Other specialist help

Community Capital
Qutside Support

Commitment

CGCOC

Help?

14 (100%)

28 (100%)

30 (100%)



Longitudinal Scoring

Freddie Green - Assessment History

Progress Summary

° Personal i : : il
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Summary of Average Recovery Capital Index
Score across all Sites, over time
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Presenter Notes
Presentation Notes
Weighted RCI score based on each court’s sample size. The raw means (unweighted by sample size at each court) are slightly higher but not included here.

Based on the last data received (August) – there are 7 cases in Time 4, with an average of 71.44, which are not included


Summary of Average Recovery Capital Index
Score across Montana Sites
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Takeaway: Gains are made after
the first assessment and largely
maintained at the third
assessment


Presenter Notes
Presentation Notes
Weighted RCI score based on each Montana court’s sample size


GREAT FALLS CAMO-STEER

100 100
90 90
1

80 S 80 —
60 60
50 50
40 40
30 30
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10 10
0 0

Average R(I, Average R(I, Average R(I, Average R(], Average R(],
time 1 (n = 28) time 2 (n = 23) time 3 (n=17) time 1 (n = 96) time 2 (n = 20)

* Great Falls has an additional assessment (Time 3)
* CAMO-STEER participants begin with higher RCI scores (nearly 10 points higher)



Tony Overman/The Olympian: Reprinted with permission. __-i.-

The Role of the
Court in Long-
Term Recovery

e ): How can criminal
justice officials support
clients in building up their
recovery capital and long-
term management?



Assessment of individual
recovery capital

o Mapping of community supports

Case Planning and Staffing

Phase Realignment




Assessment



Presenter Notes
Presentation Notes
Definition of screener vs. assessment. 

Developing a Treatment Plan 
“The foundation of any treatment plan is the data gathered in a thorough bio- psychosocial assessment.” Perkinson, R.P., & Jongsma, A.E., (1998) 
Assessing how substance use impacts all major life areas, such as, employment, legal, family, medical and financial, is a key piece in the development of treatment plans. 
Treatment Plans need to be tied to your ASAM 
If a client has significant issues identified on their ASAM, but there are no goals in this area on the treatment plan, this may be a flag that client is not receiving appropriate care. 
• For example: if a client is concerned about social environment and whether or not they and their children will be safe that night, they are not in a position to respond to even the best therapeutic interventions targeted at relapse triggers. 
• After gathering the clinical information mentioned above, the goals and objectives are developed into an individualized plan through a logical series of steps that build on one another: Problem Statement, Goal, Objectives, and Interventions. 



Recovery Capital Assessments

Assessment of Recovery Capital

(Groshkova et al., 2013)

Instructions for participants. Please tick if you agree with any of the following statements.

Having a sense of purpase in life is important to my recovery journey
I'am able to concentrate when | need to
I am actively involved in leisure and sport activities
I am coping with the stresses in my life
I am currently completely sober
1am free fram worries about money
I am actively engaged in efforts to improve myself (training, education and/or self-
awareness
I am happy dealing with a range of professional people
1 am happy with my personal life
. lam making good progress on my recovery journey
.lam proud of my home
. lam proud of the community | live in and feel 2 part of it
. lam satisfied with my invalvement with my family
. I cope well with everyday tasks
. 1da not let other people down
. lam free of threat or harm when | am at home
. lam happy with my appearance
.l engage in activities and events that support my recovery

.l eat regularly and have a balanced diet

. | engage in activities that | find enjoyable and fulf

. I feel physically well enough to work

. I feel safe and protected where | live

. I feel that | am in control of my substance use

. I feel that | am free to shape my own destiny

.| get lots of support from friends

. I get the emational help and support | need fram my family

. Ihave a special person that | can share my joys and sorrows with

. I have access to opportunities for career development (job opportunities, volunteering

or apprenticeships)
. I have enough energy to complete the tasks | set myself
. I have had no ‘near things’ about relapsing

ourt institute

Recovery Capital Scale

Place a number by each statement that best summarizes your situation.

5. Strongly Agree
4. Agree

3. Sometimes

2. Disagree

1. Strongly Disagree

___ | have the financial resources to provide for myself and my family.
| have personal Iransportation or access to public transpartation.
___llive in a home and neighborhood that is safe and secure.
___llive in an environment free from alcohol and other drugs.

___ I have an intimale partner supporthve of my recovery process.

___ | have family members who are supportive of my recovery process.
___ I have friends who are supportive of my recovery process.

| have people close 1o me (intimate partner, family members, or friends) who are also
in recovery.

___ I have a stable job that | enjoy and that provides for my basic necessilies.

___ I have an education or work enviranment that is conducive to my long-term
recovery.

___ | continue 1o participate in a continuing care program of an addiction reatment
program, {e.g.. groups, alumnl association meetings, elc.)

___ I have a professional assistance program that is monitoring and supporting my
TeCOVery process.

___ I have a primary care physician who attends to my health problems.

___lamnow in reasonably good health.

I have an active plan te manage any lingering of palential health problems,

| am on prescribed medication that minimizes my cravings for alcohol and other
diugs.

___ I have insurance that will allow me to receive help for major health problems.

willizmuwhitepapers.com

BARC-10

Date:

Strongly | Disagree | Somewhat | Somewhat | Agree

Strongly
Agpree

Disagree Disagree Agree

. There are more 1 2 3 4
important things to
me in life than using
substances

6

. In general [ am
happy with my life

. I have enough
energy to complete
the tasks I set for
myself

4. Lam proud of the
community [ live in
and feel a part of it

5. 1 get lots of support
from friends

6. L regard my if as
challenging and

fulfilling without the
need for using drugs
or alcohol

7. My living space has
helped to drive my

TECOVELY JOUINEY

8. I take full
responsibility for my
actions

9. I am happy dealing
with a range of
professional people

10. Tam making good
progress on my
recovery journey

add columns | ¢ ‘ | 4 |

TOTAL |

*Healthcare professional: For interpretation of TOTAL, please refer to accompanying scoring card



Presenter Notes
Presentation Notes
Conducted by the treatment provider, probation or case manager, and peer recovery specialist at specific service points during the program. Usually, at the initiation of services and in 3-6 month increments.

These are examples, not an exhaustive list, of a few of the different RCA available free domain.  They are brief, and provide guidance and directions on how to utilize the tool.  Recovery Capital planning is based on the scores/needs of the RCA.




SCORING THE
RECCAP

Quality of Life & Satisfaction
Barriers to Recovery
Service Involvement & Needs
Recovery Strengths
Assessment of Recovery Capital
(ARC)
Personal - Coping & Life Functioning,
Physical Health, Psychological Health,
Recovery Experience, Risk Taking
- Social - Citizenship, Housing
& Safety, Meaningful
Activities, Social Support,
Substance Use & Sobriety
Recovery Group Participation
QOutside Support
Commitment to Sobriety

Freddie Greend 2

......

......

RRCIAery IR




2)
Community
Mapping
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Presenter Notes
Presentation Notes
This exercise can help you identify sources of recovery capital. It has a new purpose! 


3) Case
Planning and
Staffing

e Risk/Need/Responsivity

i = ¢ Coordinate with
treatment plan
e Court responses should
consider elements of
recovery capital & long-
term recovery

Photos by Fred R. Conrad: Reprinted with permission. management



Presenter Notes
Presentation Notes
Case planning and management should be guided by three things:

Risk (Who to treat) – predict risk to match to level of intervention
Need (What to treat) – Explain Central 8
Responsivity (How to treat) - Each person has unique characteristics and environmental factors that affect how they learn or how open they are to change. Service delivery should be responsive to the learning style and capabilities of each individual

General Responsivity
Cognitive behavioral and cognitive social learning strategies should be utilized to address the psychological and human component of criminal behavior
Only the most effective and psychologically validated strategies should be used. 

Specific Responsivity
Individual personality traits or aspects that may influence how an offender responds to services
Maturity
Empathy  
ADHD
Motivation for change
Gender
Prior victimization







Case Staffing Form Example



Personal

This includes an individual's physical and human capital. Physical capital is the
available resources to fulfill a person’s basic needs. Human capital relates to a
person’s abilities, skills, and knowledge, like problem-solving, education, self-esteem,
and the ability to navigate challenging situations to achieve goals.

Resources:

Resources:

Community

This includes attitudes, policies, and resources specifically related to helping
individuals resolve substance use disorders.

Potential Barriers:

Participant Engagement:

The resources related to intimate relationships with friends and family, relationships
with people in recovery, and supportive partners. It also includes the availability of
recovery-related social events.

Resources:

Social

Potential Barriers:

Participant Engagement:

Alvise
Treatment
Court Institute

Potential Barriers:

Participant Engagement:

Recovery Capital
Staffing Questions

Which recovery capitol
domain is the participant
working on this week?

What is the participant’s
need they are addressing?

Are there any barriers they
are experiencing?

How can the team help?

Checklist

What is the need?

o Which resource best meets the
need?

o What barriers exist to access
resource?

o How will you get the participant to

engage in the resource?

O



(2

OALS PHASE Treatment Objectives Probation Objectives
Review in Days (include responsivity factors to (include responsivity factors
address) to address)

Area of Focus:

GOAL:

Recovery cg

Area of Fo 2 Treatment objectives: all g

have objectives, which ar Case Management objectives:
specific skills that need to same definition as treatment

acquired in order to reach- objectives, but the approach for

Recovery capital element: list ~ goal. Objectives have timeli the skill building may (or may
not) be different.

Goal: brief statemel
condition
to change.

R here whether the goal builds the = and can be measured or “se

behaviors

, personal, social or
duri

community/cultural capital for
the client.

RecoVieny-¢:

Court



Presenter Notes
Presentation Notes
Definitions: 

Area of Focus: This domain is located in the treatment or RNR case management plan. It is built from the assessment materials and those areas that flag “moderate or high risk” 

Goal: brief statement of a condition that the client wishes to change. It is what they want to happen. The goals label behaviors that will be focused on during the program. 

Recovery capital element: list here whether the goal builds the personal, social or community/cultural capital for the client. 

Treatment objectives: all goals have objectives, which are specific skills that need to be acquired in order to reach the goal. Objectives have timelines and can be measured or “seen” 

Case Management objectives: same definition as treatment objectives, but the the approach for the skill building may (or may not) be different. 

Responsivity factors: There are two types of responsivity to consider: General and Specific Responsivity when case planning. General refers to the cognitive behavioral and cognitive social learning strategies that should be utilized to address the psychological and human component of behavior. Specific responsivity refers to the Individual personality traits or aspects that may influence how an offender responds to services. 



SMART Goals

o «»

Goals need to be

detailed enough that How will you know No point setting goals .
: Has to be a goal you Progress will be
you understand when you have you cannot possibly . : :
want to achieve reviewed at a set time
exactly what you are reached your goal? reach

trying to achieve

Anvise

Treatment 33
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GOALS PHASE ____
Review in Days

Treatment Objectives
(include responsivity factors to
address)

Probation Objectives
(include responsivity factors to
address)

Area of Focus: Peers

GOAL: Spend time with sober people that are
my age.

Recovery capital element: Social & Personal

John will increase his involvement in
the recovery community by attending
2 recovery support meetings and 2
social events at the recovery club on
Main Street by October 15th.

John will complete a decisional
balance sheet on how his peers affect
his life in recovery and share it with
treatment. TX and John will create a
plan to address the negative peers
that hang out at his house. John will
with probation. Completed by 10/1.

John will complete a decision
balance sheet on how his peers
affect his life in recovery and share
with this probation by 10/3.

John will role play having a difficult
conversation with his probation
officer to prepare for the
conversation with his peers. During
this meeting, John will set a plan to
when he will have this discussion
with his peers. To be completed
prior to the next court date on
10/15.

Area of Focus: Substance Use

GOAL: | want to make recovery work this time

John will write a list of triggers and
high-risk situations that have led to
relapse in the past year by .

Clinician to explore ambivalence using
Mi-and CBT.

John will complete a Behavior
Offense Chain with his probation
officer when the last time he used
and committed a new offense. John

will identifuv anv tricoporing
L'A'SLLL I\JI\.-II\.IIY ully T lbb\—llllb

Recouery capital element: Personal

Treat
Court Institute

behaviors, emotions, or thoughts
that led to use and criminal activity.



In summary:

e To maximize outcomes for clients, we must think
beyond the “temporary” structure of the
treatment court.

e The treatment court is well positioned to assist
clients by creating meaningful pathways of
connectedness that last long after the court team
has finished their work and support.

e For those that can make it to 7 years, their
likelihood of relapse is less than 14%.

e Shift from thinking about what the treatment
court “managed” to what the court assisted the

O i A = vﬁ‘
(J



Presenter Notes
Presentation Notes
“At a personal level, we tend to evaluate our effectiveness based on what is subtracted from the lives of our clients (e.g., AOD use, criminal activity, threats to public safety, financial problems, high health care consumption, and emotional distress). But the short-term elimination or reduction of these ingredients may or may not have any linkage to the prospects of long-term recovery. A better predictor of long-term recovery may be what has been added to the lives of the individuals and families with whom we work, e.g., radically altered perceptions of alcohol and other drugs, physical and emotional health, increased coping and communication skills, improved family relationships, new family rules and rituals, safe/stable housing and employment; clean and sober friends, membership in a community of recovering people, and life meaning and purpose.”
Source:  White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 




Evaluation!
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Questions?
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