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Continuum of Care, Discharge Planning, Atypical 
Discharges
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QA3 CONTINUING CARE:

Continuum of Care, 

Discharge Planning, 

Atypical Discharges

• Janet Blackburn, LCSW, LCDC
• Clinical Services Administrator, La Hacienda Treatment Center

• Maureen Boyle, PhD
• Chief Quality and Science Officer, American Society of Addiction Medicine

• Tom Kimball, PhD. LMFT
• Clinical Director, MAP Health Management

• Executive Director, Texas Tech Center for Collegiate Recovery Communities

• Sherri Layton, MBA, LCDC
• Outpatient Services Administrator, La Hacienda Treatment Center

• Michelle Sweet, LPC, LCDC, NCC
• Senior Utilization Review Specialist, La Hacienda Treatment Center

4



The ASAM Criteria 
Continuum of Care

Maureen Boyle, PhD
Chief Quality and Science Officer
American Society of Addiction Medicine
May 6, 2019
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Implementation of The ASAM Criteria

Can improve the 
addiction treatment 

system, 
but only if it is 
implemented 

comprehensively and 
effectively
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Supporting Comprehensive Implementation of The 
ASAM Criteria

Tools are available or under development to 
support implementation:
§ASAM Level of Care certification
§ The ASAM Criteria Courses
§ASAM CONTINUUM and Co-Triage 

software



• ASAM and CARF partnered to develop the ASAM Level of 
Care certification program
– Beginning with residential programs; Levels of Care 3.1, 3.5, and 3.7

• The certification standards were developed by an expert 
panel of ASAM members with oversight by ASAM’s Quality 
Improvement Council

• ASAM and CARF collaborated on the development of the 
ratable elements and scoring methodology

• CARF will comprehensively evaluate programs and make an 
independent determination of certification
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Assessing ASAM Level of Care Delivery
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Timeline

October 2018 – Partnership Announced

February 2019 – Phase 1 Pilot Surveys

June & July 2019 – Phase 2 Pilot Surveys

Late Summer 2019 – Certification available nationwide





Peer Recovery Support Services & 
Ongoing Patient Engagement
Tom Kimball, PhD, LMFT
Clinical Director, MAP Health Management
Executive Director, Texas Tech Center for Collegiate Recovery Communities



§ Extending the Continuum of Care
§ Acute versus Chronic Care

§ Collegiate Recovery at Texas Tech University
§ Collegiate Recovery Movement

§ Association of Recovery In Higher Education

§ Clinical Director Map Health Management
§ The Power of Peers

§ Better Outcomes—Engagement is Key
§ Extending Recovery Support
§ Longitudinal Data Through Creative Methods of Gathering Data
§ Reducing Costs 
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Long-term Peer Recovery Support
A Powerful Solution

©2018 MAP Health Management®, LLC    All rights reserved. 

Peer recovery support is a proactive means to support a person in recovery (PIR) from 
severe substance use disorder.  The primary goals of peer recovery support are to detect 
early risks signs, to guide the person at risk back to wellness and healthy recovery, and 
to gather meaningful data.  

Peer recovery support is most effective when it includes family members and others (i.e., 
primary support), in the recovery system.  

Recovery support is particularly valuable during the first 12-18 months post-treatment.  
During this time, PRSS can meaningfully engage PIR decreasing the incidence of 
relapse and a return to unhealthy life.   
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Peer Recovery Support Specialist

§Highly Trained Peers Can:
§ Run in an Ethical and Powerful Lane
§ Effectively Provide Support from a Strength-Based Approach 
§ Evaluate Level of Risk for Relapse 
§ Meaningfully Engage Both Clients and Family Members
§ Gather Longitudinal Data 

©2018 MAP Health Management®, LLC    All rights reserved. 
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Engagement Is the Key

74

63
57

40

92

83

73

52

0

10

20

30

40

50

60

70

80

90

100

1-30 Days 31-60 Days 61-90 Days 12 Months

Active Engagement

Clients Family



19

What Types of Data Can Be Captured
Using and Relapse
• Active Clients Using at End of Month 
• Number of Clients Who Returned to 

Substance Use by Month 
• Returned to Substance Use for First 

Timers and Repeaters by Month 
• Returned to Substance Use by 

Gender by Month

Core Indicators
• Quality of Life Indicators
• Compliance with Treatment Program
• Compliance with Medication
• Response to Medication
• Medication Side Effects Measures
• Engagement with Recovery Support Specialist/Counselor 
• Development of New Forms of Addictive Behaviors
• Living in Secure Environment Involvement in Structured 

Peer Based Recovery Oriented Activities
• Sponsored Others This Month 
• Attended 3 or More Weekly Meetings This Month 
• Full Time School or Employed This Month 
• Did Not Access Non-Routine Medical Services This Month 
• Was Not Using by Month 
• Had a Sponsor by Month 
• Sponsored Others by Month 
• Attended 3 or More Weekly Meetings by Month 
• Employed by Month 
• Did Not Access Non-Routine Medical Services by Month

Risk Levels
• Risk Levels at Time of Report 
• Risk Levels by Month

Quality of Life
• Happiness This Month 
• Happiness by Month 
• Stress and Coping  
• Aggregate Peer Support This Month 
• Peer Support Categories 
• Aggregate Relationship Strength This 

Month 
• Relationship Categories

Demographics
• Gender 
• Race 
• Age Group 
• Religious Background 
• Diagnosed Mental Health Disorder 

(& Disorders) 
• Education Level 
• Occupation 
• Annual Household Income 
• Military Service 
• Criminal Record (& Categories)  
• Addictions (& Categories) 
• Drug of Choice 
• Prescribed Medication 
• Living Environment 
• Post Discharge (& Categories) 
• History of Family Addiction 
• Family Member in Recovery 
• Who Proposed Treatment 
• Clients With Children

©2018 MAP Health Management®, LLC    All rights reserved. 



20

Successful Completers

§ Program evaluation using qualitative methodology (phenomenology) to explore 
the experiences of Peer Recovery Support Specialists (PRSSs) and their 
perceptions of “successful completers” of the MAP Health Management (MAP) 
peer recovery support program. 

§ PRSSs: 18 Years of Experience at MAP, 55 years of Experience in Recovery
§ 2 male, 3 female
§ Successful Completers—Being meaningfully engaged in recovery support with 

a PRSS for at least 12 months post-treatment. 
§ Honesty, Integrity, Thoughtfulness in the way they answer questions.  
§ Gratitude and Humility
§ Service
§ Willingness to engage MAP program and other recovery supports.
§ Willingness to be vulnerable, listen to feedback and then incorporate that into action.



Janet Blackburn – jblackburn@lahacienda.com

Maureen Boyle – mboyle@asam.org

Tom Kimball – tomk@thisismap.com

Sherri Layton – slayton@lahacienda.com

Michelle Sweet, msweet@lahacienda.com

Questions?

mailto:jblackburn@lahacienda.com
mailto:mboyle@asam.org
mailto:tomk@thisismap.com
mailto:slayton@lahacienda.com
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Thank you!

National Association of 
Addiction Treatment Providers

NAATP.org
info@naatp.org
888.574.1008


