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FROM: CHAN, PEGGY
S Suffelk Care - PDSRIP DY SENT MONDAY, APRIL 01, 2019 4:43 PM

Dear PPS Colleagues: ‘1 s
)¢ ’
Congratulations DSRIP Nation on the first day of DSRIP Demonstration Year 5! k\vi w

It truly is a moment to reflect on how far we have come since the first announcement of the MRT DSRIP waiver in April 2014.
Your achievements to get to this point have truly been inspirational!

APPS combined efforts statewide have helped to reduce potentially avoidable admissions and potentially avoidable readmissions
by 21% and 20%, respectively through MY4 Month6.

APS efforts improved the majority of performance measures statewide enabling us to pass the first statewide accountability test.

AThe Independent Evaluator statewide partner survey for 2018 on DSRIP experiences show that 81% of partners report positive change
in services or clinical care at their organization and 75% report patients are experiencing better care since the launch of DSRIP.

Webve all | earned so much iWhatesomagesiacraosg the state - wghoeat | hse ro fi t DOSSR | BRPu f Braoklya i, Bi
Is the collaboration and partnerships that PPS have fostered to move the needle for improving care in your communities. Each PPS
experience is unigqgue and iIs an example of focusing on whatesoCtA Nc abree

for our Medicaid members.

Thank you for all that you do as we continue to move forward!

Peggy
Peggy Chan, MPH

DSRIP Program Director
4/17/2019 3
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MEETING AGENDA MODERATED BY:
Ashlee McGlone, MA, Provider Relations Manager, SCC

9:05 amg 10:00

10:00 anm¢ 10:15 am

10:15 am¢ 10:45 am

10:45 am¢ 11:30 am

11:30am¢ 12:00 pm

Linda SEfferen, MD, MBA
9:00 amg 9:05 am Welcome Remarks Executive Director & VP Medical Director, SCC

NYS Office of Alcoholism & Substance Abuse Services (OASAS)
Peer Support Programs in Healthcare
Northwell Health
Catholic Health Services

Suffolk County Community College

Break
BuildingCommunity Partnerships to Improve Brentwood Pediatrics & Adolescent Associates
Medication Adherence
SalumedPharmacy
Suffolk Care Collaborative
Localizing the MAKlethodology through a Harbor View Medical Services, PC
CommunityBased Approach
| dzZRa2y WwWAGSNI I SIfaK/FNBQa 9f ai
Closing Remarks Linda SEfferen, MD, MBA

Networking Executive Director & VP Medical Director, SCC
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Peer Support Programs
In Healthcare

Presented by

Antonette Whyte -Etere, LCSW-R, CASAC, Regional Gloria Mooney, MS, CSSGB , Project Manager

Coordinator Samantha Zeller, BS , Project Manager

Maureen Nguli, Addictions Planning Analyst II, Catholic Health Services

Recovery Bureau

NYS Office of Alcoholism & Substance Abuse Services Amory Mowrey, CARC, CRPA, CASAC-T, Sherpa Program
(OASAS) Manager

Family & A&shocidtionr e n 6 s
Sandeep Kapoor, MD, MS -HPPL

Director, SBIRT Kathleen Ayers -Lanzillotta, MPA, CASAC
Linda M. DeMasi, MBA, Academic Chairman Allied Health Sciences Program
Project Manager, SBIRT Suffolk County Community College

Northwell Health
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FOUR RECOVERY DOMAINS

SAMHSA has delineated four major dimensions that support a life in recovery
Health:
hdSND2YAY3 2N YIYyFEIAYyT 2ySQa RA&SH
emotionally healthy way;
Home
A stable and safe place to live that supports recovery;
Purpose
Meaningful daily activities, such as a job, school, volunteerism, family caretakir
or creative endeavors, and the independence, income and resources to particip.
In society; and
Community.
Relationships and social networks that provide support, friendship, love, and ho

I-_f’—;‘g:‘,{ Office of Alcoholism and
< '-.‘_]]S_IM-E Substance Abuse Services
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Home Newsroom Contact Us Video Gallery

ABOUT PRIORITIES REPORTS & PUBLICATIONS USPHS COMMISSIONED CORPS

GET THE REPORT

Full Report and Executive Summary

FACING ADDICTION IN AMERICA B —

Executive Summary (PDF | 3.5 MB)
Front Matter (PDF | 2.0 MB)

The Surgeon General’s Report on

Alcohol, Drugs, and Health Chapters and Appendices
Ch. 1: Introduction (PDF | 1.5 MB)
Ch. 2: Neurcbiology (PDF | 5.8 MB)
Ch. 3: Prevention (PDF | 1.4 MB)
Ch. 4: Treatment (PDF | 632 KB)
Ch. 5: Recovery (PDF | 338 KB)

Ch. 6: Health Care Systems (PDF | 1.2 MB)
Ch. 7: Vision for the Future (PDF | 258 KB)

EXECUTIVE SUMMARY VISION FOR THE FUTURE

The first-ever Swrgeon General’s Report on The last chapter of the Report presents a L

Alcofiol. Drugs, and Healti reviews what we vision for the future, five general messages, Glossary and Abbreviations (PDF | 106 KB)
know about substance misuse and how you their implications for policy and practice, List of Tables and Figures (PDF | 67 KB)
can use that knowledge to address and recommendations for specific

substance misuse and related stakeholder groups. Read the vision for the Appendices (PDF | 571 KB)

Office of Alcoholism and
Substance Abuse Services

https://addiction.surgeongeneral.gov/sites/default/files/su e
rgeongeneralsreport.pdf



https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf

Traditional Systems Of Care Are Like Draw Bridges Constructed
With The Bridge Up

Disconnects between:
A Long Term Recovery
and Treatment s ,

A Individual/Family and™s====_ . _W"4
Professional R S S R

A Community and Care

A Self Help and Service

Office of Alcoholism and
Substance Abuse Services

HEW
YORK
STATE
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What Are Peer Support Services?

Peer Support Services are provided by non-clinical workers with lived
experience with SUD who uses their knowledge to support the recovery
goals and plan of individuals who are using drugs and/or alcohol.

A Peer Worker offers acceptance, understanding, validation and hope.

Peer Support Services enhance treatment, are participant-centered and
based on lived experience.

Peer Services can be considered fa@mission services for outreach &

engagement, continuing care or4oommunity _sggfyi es. oo

e Hf_j_ﬂrf Substance Abuse Services
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Developed Peer Culture

LY GKS OGNIYRAOGAZ2YIf O0SKIFIQGAZ2ZNIEt KSFIfOK aeaasy
knowledge that could be shared with or taught to the person seeking support and hétipa

recovery oriented system this expert/patient way of looking at things shifts to be two (or more)
people coming together to solve problemsA peer culture recognizes that everyone in the
GO2YYdzyAléé¢ Kla 1y2¢6fSR3IS yR ajiArtta GKFEG Ol
together.

In a peer culture, people in recovery are employed at all levels of the system. There is representat
2F NBO2YOSNAyY3I LIS2L)X S O Ftt fS@gSta 2F GKS &
representation, but based in the shared knowledge that with the recovering voice present, decisior
are fully informed.
LY | GNMXzS LISSNJ Odzf §dzZNB UKSNB gAftf faz2z oS a.
services that are planned, managed and provided by people in recovery.

¢ Tew

~ vomrk | Office of Alcoholism and
'-.‘_]]S_IM-E Substance Abuse Services
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Key terms and definitions related to Peer Support

Terms
Recovery

Peer support

Peer support group

Peer Worker
(certified recovery
peer advocate,
certified peer
specialist, recovery
coach)

Peer mentorship

Definitions

A process of change through which individuals improve their health and wellness, li
seltdirected lives, and strive to reach their full potential

The process of giving and receiving nonprofessional, nonclinical assistance from
individuals with similar conditions or circumstances to achieve-teng recovery from
psychiatric, alcohol, and/or other druglated problems.

Where people in recovery voluntarily gather together to receive support and provide
support by sharing knowledge, experiences, coping strategies, and offering
understanding

A person who uses his or her lived experience of recovery from mental illness and/
addiction, plus skills learned in formal training, to deliver services in behavioral hea
settings to promote mingbody recovery and resiliency

Where individuals in later recovery provide nonprofessional, nonclinical assistance
individuals in earlier recovery with similar conditions or circumstances to achieve lo
term recovery from psychiatric, alcohol, and/or other dmafated problems.
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Defined Peer Role:

nNOf fering & receitving hel p, based on sh
empower ment between people I n sim
ACTIVITIES:

Advocacy,; Linkage to Resources; Sharing of Experience; Community &
Relationship Building; Group Facilitation; Skill building; Mentoring; goal
Setting; Supervision of other Peers; Training; Program Administration; Public
Education & Awareness.

RECOVERY is:
A Process of Change Through Which Individuals Improve Their Health &
Wellness, Live Self-Directed Lives, and Strive to Reach Their Full Potential

NEw. | Office of Alcoholism and
STATE | Substance Abuse Services
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Characteristics of a Peer within SUD Settings

Lived SUD Experience; Indicators of Stability in Recovery;
Positive social connections and support within the community;

Actively manages health issues; Maintenance of Housing;
Knowledge of local community resources and processes to access supports;

Demonstrated ability to utilize principles of Ml; Platform skills;
Soft employment skills; Willingness to work in teams, practices boundaries, accepts
authority;

Comfortable working with diversity; Problem solving/critical thinking; empathic;
Flexible and adaptable; Resolves conflict calmly and appropriately; Dependable;
Open to feedback.

Office of Alcoholism and
Substance Abuse Services
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Peer Support Services

A New workforce created!

15

A OASAS authorized two entities to award certification of Certified Recovery Pe

Advocates (CRPA), currently there is one NYCB

A NY obtains CMS approval for outpatient and OTPs to employ CRPAs and bill

Medicaid for peer support services

A Provider reimbursement NYC $52/hour Upstate $44.60/
Increased 50%

won to be

A NYCB and FARY to share $250K for CRPA training, exam and application fee

candidates
.

:-"'r—fliE'I:'i'

—T

vori | Office of Alcoholism and
\JTATE Substance Abuse Services
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Peer Support Services Include

Developing Recovery Plans

Raising Awareness of Existing Social & Other Support
Services

Modeling Coping Skills
Dispelling Myths about SUD

Accompanying Participant to Appointments

vori | Office of Alcoholism and

Linking Participants to Formal Recovery Stﬁ;o S

16

5TﬂTfl ubstance Abuse Services
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Why a Peer Support Certification?

Process for acknowledging skills acquired by peers that qualify them to assist another
their recovery journey

Includes standards for training and experience
Promotes a skilled workforce
Allows funding from new sources
S& (UKS ljdzZr ft AFAOIFIGAZ2ya FT2NI &LINZ
FtGK aeadsy 2 NJ |- F“eF“e)\oG)\zy NE
QELISNASY OS¢ LI N} RAIY

Mene | Office of Alcoholism and
ijﬂTE Substance Abuse Services

—_"
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What is a Certifled Recovery Peer Advocate (CRPA)?

Provides outreach, advocacy, mentoring and recovery support services to those seeking ¢
sustaining recovery. In order to become a CRPA, the applicant must pass the Internationa
Certification and Reciprocity Consortium (ICR&) exam offered by an OASAS approved
certification board.
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Resources for CRPA Training

Friends of Recoverg NY (FOR\NY)
FORNY in partnership with qualified trainers from throughout New York State, is pleased to offeati#rs
trainings to peer professionals, treatment providers, prevention specialists, and anyone interestec
addiction and recovery.

Queensborough Community CollegeUNY
Josephine TroiaMS Ed., Program Coordinator
222-05 568" Avenue Bayside, NY1364
718-281-5535 Fax: 71881-5538
gtroia@qcc.cuny.edu

Suffolk County Community CollegegCOMING SOON
Kathleen Ayert anzillotta MPA, CASAC
Crooked Hill Roadkaumanokdall P109A
Brentwood, NY11717 " NEW | Office of Alcoholism and

‘J:'—" TORK

631-851-6594,ayersk@sunysuffolk.edu I | Substance Abuse Services



mailto:gtroia@qcc.cuny.edu
mailto:ayersk@sunysuffolk.edu
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FORNY BEST PRACTICE TRAINERS

Best Practice Trainers provide comprehensive training and support to
budding peer professionals.

Trainers:
A conduct aface-to-face screening interview
A provide all 46 hours of NY@®Bproved trainingBoth RCA + Ethics,

or other approved curriculum)

A mentor studentsthrough the CRPA certification process:

* may assist with obtaining volunteer hours,

* provide resources to prepare for the exam and

* write a letter of recommendation.
host amonthly student learning collaborative O e Vo
provide certificatiorrenewal training.

o Too

fﬁg}:‘u Office of Alcoholism and
'-.\_i?'“ Substance Abuse Services



Long Island Recovery Association
BEST PRACTICE TRAINERS Long Island (Nassau & St

Primary Richard Buckman Trainings Provided:

Contact CCAR Recovery Coach Academy
631-766-5664 CCAR Ethical Considerations for Recovery
Coaches

Trainer(s) Elsie Demers

edemersmetro@amail.com LIRA Ethics for.R_ecovery Coaches

516.9031550 Science pf Addiction Recovery _
Our Stories Have Pow&ecovery Messaging

Richard Buckman Training

rbuckman@lirany.org Legislative Issues and Addiction Recovery

631-766-5664 Advocacy Training

Y 15 Pg
\3 S5

The Anonymous People Film and Discussio

g % Generation Found Film and Discussion
LIRA? / Multiple Pathways To Recovery

LONG ISLAND RECOVERY ASSOCIATION


mailto:rbuckman@lirany.org
mailto:edemersmetro@gmail.com
mailto:rbuckman@lirany.org

Principles for Peer Worker Core Competencies

Recovery-Oriented
Hope & Partnering;
Building on Strengths Recognizing There are Multiple Pathways

Person-Centered

Voluntary
Peer Choice

Relationship Focused

Trauma-Informed -

Office of Alcoholism and
Strength based framework STATE

Substance Abuse Services
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Advantages for Providers

A Managed Care plans and other funders will look for peer

Integration

A New funding stream:

Outpatient and O

P clinie®eers & Continuing Care

A Being able to achieve the goal of integrating peers to bridge
access points in the human services systems

A Increase the visibility of your organization
A Better: Engagement, Retention, Census

‘J-_f"—':g,},'*u Office of Alcoholism and
Hﬂm Substance Abuse Services
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Advantages for Providers

A A costeffective way to increase positive outcomkkedicaid
only needs to pay for the service (provider break even) for pee
Integration to be cost effective.

A The opportunity to have new perspectives on addressing
behavioral health issues.

A Several studies document extensive evidence and research
adzLILR2 NOAY3I OKS O0SYSTFAOALIf dz3

SerViCGSe.g.Kyrouz Humphreys, and Loomis, 20@httomley 1997; Davidson et al., 2006;
Davidson et al., 1999).
~t

& STATE
o

Office of Alcoholism and
Substance Abuse Services
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o I

o To Do Po I»

Early Implementation:
Building the Foundation

Buy-in from executive level and bds. of directors

Means that all have been fully educated on best practices re: peer supp
analysis of Impacts on current practices and changes needed; tolerance
uncertainty and challenges

Agency readiness selssessment completed
AttitudeAs explgred Aofyexisting §tazﬁre we welcoming, d,o existjng staff fgel
UKNBII USYSR LISSNR gAftt aull1S 20SN
Forums held to listen to staff concerns/ideas

Anticipate questions about ADA, ethics

Identify idea champions at all levels of agency =

Office of Alcoholism and
Substance Abuse Services




OASAS Recovery Support Services on Long Island

Recovery Community and Outreach Centers
(Weekend & Evening hoursStrong Participatory Process)

The centers provide health, wellness and other critical supports to people and families who are recovering
from a substance use disorder or are seeking recovery services for a family member or friend. They provide a
community-based, nonrclinical setting that is safe, welcoming and alcohol/drdigge for any member of the
community. The centers promote lonterm recovery through skitbuilding, recreation, employment

readiness and the opportunity to connect with other community services and peers facing similar challenges

Lisa Ganz, LCSW, CASAC, CRPA

Senior Directorof PeerRecoveryServices FCA

P:631.822.3396 | C: 631.332.2065

lganz@fcali.org YORK
THRIVE Recovery Community & Outreach Center i

Office of Alcoholism and
Substance Abuse Services



mailto:MFernandez@FCALI.org
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Recovery Community and Outreach Centers on Long Island
THRIVE

ClYAfé& g9 |/ KAftRNBYQa ! aa20AF0A2Y o6C/ 10
Recovery Community and Outreach Center in partnership with the Long Island
Council on Alcoholism and Drug Dependence (LICADD), Long Island Recovery
Association (LIRA), and Families in Support of Treatment (F.I.S.T.).

‘wWafi
‘J LONG ISLAND COUNCIL “‘(' a
7/\(' B e ERbE N
LICADD F I S T
FAMILY & CHILDREN’S LIRA

ASSOCIATIONMN FAMILIES IN SUPPORT

——OF TREATMENT
HEW
TORK
STATE

Office of Alcoholism and
Substance Abuse Services




OASAS Recovery Support Services on Long Island

Peer Engagement Specialist Services
¢CKS tSSNJI9yYy3IIFIASYSyd {LISOAIIftAA0AE dzaS GUKSANI af A USR
emergency rooms, developing brief person centered service plans, providing referrals and linkages to needed

services. PES provide support, encouragement and guidance in linking persons to appropriate services. PES &
particularly effective with people who have been reluctant to participate in traditional behavioral health services

Office of Alcoholism and
Substance Abuse Services

Peer Engagement Specialists

HEW
YORK
4@15
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OASAS Recovery Support Services on Long Island
Family Support Navigators:

The primary goal of the Family Support Navigator is to assist families and individuals with gaining
an increased understanding of the progression of addiction and how to navigate insurance and
treatment systems. Family Support Navigators develop relationships with local substance use
prevention, treatment, and recovery services;, managed care organizations; area substance use
disorder councils; and community stakeholders to assist families with accessing treatment and

support services.

New Horizon Counseling Center, InN50 W Hawthorne Avenue, Valley Stream,516-872-9698 Nassau

NY 11580
Family & Children's Association 110 E Old Country Road, Mineola, NY 5167460350 Nassau,
(Sherpa) 11501 X2274 Suffolk
Thomas Hope West Babylon, New York 11704 (631) 3330871 Suffolk

¢ NEW

~ vomrk | Office of Alcoholism and
+ STATE | Su bstance Abuse Services



OASAS Recovery Support Services on Long Island

Hospital Diversion Services
Hospital diversion services can be delivered by peers, case managers, or other specialized workers and are
evidencebased recovery support services for people in need of detoxification, stabilization and/or crisis
management. They offer choices or options to the individual other than a hospital admission

Wrap Around Services

Wrap Around Services include case management services that address educational resources, legal
services, financial services, social services, family services, child care services, peer to peer support groups o
services, employment support and transportation assistance.

(631) 3330871 < hew
YORK

STATE

Office of Alcoholism and
Substance Abuse Services




OASAS Recovery Support Services on Long Island
Clubhouses

Clubhouses offer services and supports to help young people progress in their recovery, and supp@k soung
people who wish to live a substanekee life. Built on a core of peedriven supports and services that encourage ant
promote a drugfree lifestyle, the clubhouse model provides a restorative safe, substance free space for youth ar
young adults in recovery, and those-aisk of substance use disorder, to participate in recovery programming as well
a variety of prasocial, recreational, educational, skifluilding, and wellness programs. Clubhouses for youth are fol
people ages 12 to 17. Clubhouses for young adults are for people ages 18 to 21.

Office of Alcoholism and
Substance Abuse Services

HEW
YORK
4@15




OASAS Recovery Support Services on Long Island
Centers of Treatment Innovation (COTISs)

COTls are OASAS Treatment providers focused on engaging people in their communities
by offering mobile clinical services as well linking people to other appropriate levels of
care. COTIls target un/underserved areas and expand access to tele practice, substance
use treatment services, including linkage to Medication Assisted Treatment, as well as

peer outreach and engagement within the community.

Office of Alcoholism and
Substance Abuse Services

HEW
YORK
STATE




OASAS Recovery Support Services on Long
Island

Buprenorphine Induction
OASAS has funded three hospitals on Long Island to support buprenorphine induction

within the emergency department combined with peer connections through an
outpatient provider.

Hospital SUD Provider Partner Hospital Hospital Address
Phone

Office of Alcoholism and

HEW
£7ATE Substance Abuse Services

STATE
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Recovery Bureau Functions

A Management of Statewide Recovery Support Services (RCOCs, PES, FSN, HDWA
Outcomes Reportinghttp://cps.oasas.ny.qov

A Peer Integration with Provider Agencies (COTIs and others)
Recovery Bureau conducts TA site visits; Peer Learning Collaboratives;
Readiness Assessments and Provide Resources

A Management of FORIY- hitps://www.for -ny.org/ - Resource Guides; Training;
Recovery Talks; Community Forums

:-"'r—fliE'I:'i'

s~ York Office of Alcoholism and
Hﬂm Substance Abuse Services


http://cps.oasas.ny.gov/
https://www.for-ny.org/

PEER SUPERVISION COMPETENCIES

Condensed SUD peer competencies
adapted from SAMHSA:
Appendix 3 (pages 334)

NEW | Office of Alcoholism and
{TATE Substance Abuse Services



Peer Integration and the
Stages of Change ToolKit

https://www.o0asas.ny.gov/recovery/documents/Peerinte

grationToolKiDigitalFinal.pdf e lﬂ%ﬂmﬂm



https://www.oasas.ny.gov/recovery/documents/PeerIntegrationToolKit-DigitalFinal.pdf

IMPORTANT DATES:

New York State Recovery Conference
October 2022, 2019

NEW | Office of Alcoholism and
STATE | Substance Abuse Services
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Susan Brandau, Director, Recovery Bureau Fredrick Hodges, LCSWCCASAC
Susan.Brandau@oasas.ny.g18) 4852107 Assistant Director, Recovery Bureau
Fredrick.Hodges@oasas.ny.g%46) 7284611

Marialice Ryan, MPA, Recovery Bureau Lureen McNeil, Recovery Bureau
Marialice.Ryan@oasas.ny.gov Lureen.McNeil@oasas.ny.qgov
(518)485-0506 (648738
Leslie Tabin, MS, ATR, CASAC, Recovery Bureau Maureen Nguli, Recovery Bureau
Leslie.Tabin@oasas.ny.gov Maureen.Nguli@oasas.ny.gov
(585) 2311695 (646)7284672

”r_'l,‘-'E..}'.'L Office of Alcoholism and
\JTATE Substance Abuse Services
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