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Big Picture 

· Five year process

· Comprehensive – funding strategies, outcome measures, system changes, practice changes

· Stakeholder input is a critical aspect of the ROSC model and will shape elements of the change
· Learning Collaborative established to help ROSC coordinator in each jurisdiction, who is responsible for organizing the implementation of the model within their jurisdiction. Learning Collaborative will meet regularly to participate in training in the ROSC model and the change process, receive technical assistance in implementing the plan.

Progress to Date


· Steering Committee meets monthly. Developed rollout plan which consists of forming boards, workgroups and subcommittees to accomplish tasks, focusing first on program and jurisdiction self assessments and planning, recovery housing, and continuing care. Formed continuing care and housing workgroups which developed standards and protocols for implementing these services as grant funded. Recently formed a Peer Recovery Support Service Workgroup, tasked with developing standards and training curricula for peer support job roles throughout the State. Currently developing the scope of services for an RFP for a Recovery Community Organization.
· ROSC Learning Collaborative, which is the primary method for facilitating the implementation process in each jurisdiction and consists of Jurisdictional Coordinators or their designees who will serve as county ROSC coordinators, met in January, convened February conference calls, and met in April, convened a conference call in October, planning a trip in January to Philadelphia to visit ROSC oriented system and programs.
· Continuing  Care  -Training of Continuing Care Trainers occurred in September, trainers are working with individual programs in their jurisdictions as prerequisite to enroll patients in continuing care. 
· Recovery Housing - Draft standards have been approved. Protocols for funding and monitoring still need to be completed prior to rollout.
· Provider Advisory Board is meeting regularly. Consumer Advisory Board has formed and convened first meeting in November.
· Received SAMHSA Access to Recovery Grant in September. ATR Grant will provide funds to support recovery oriented services across the state – $3.2 million per year for four years, serving approximately 2000 people per year.

· Provided a Training of Trainers in June (15 trainers) to form the nucleus of a ROSC Training Network. Trainers now available across the state that can provide basic ROSC training and develop more advanced curricula.
· Change Teams have formed or are forming in all jurisdictions; all jurisdictions have submitted ROSC Change Plans based on self-assessments.
Next Steps – ROSC Coordinators
1. Implement Change Plans within jurisdictions, and request technical assistance as needed from ADAA.
2. Prepare progress report for grant narrative submission in March 2011.
