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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Program Manager

Senior Program Coordinator

Acute Telehealth Manager

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD
Megan Lemay, MD
Katie Adams, PharmD

Jason Lowe, MSW

Bhakti Dave, MPH

Laura Porter

Tamera Barnes, MD

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Tom Bannard, MBA

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation



Disclosures

Tom Bannard has no financial conflicts of interest to disclose.

There is no commercial or in-kind support for this activity.



Peer Based 

Recovery 

Pathways 
and MOUD

Challenges and 

Opportunities

Tom Bannard, CADC, MBA 
VIRGINIA COMMONWEALTH UNIVERSITY



My Lens and 
the Moments I would 
have missed





Rams in Recovery 



A way to conceptualize recovery work: Three Pillars

Growth
An individual’s personal 
development through 
their recovery journey 

Service 
Helping others 

unconditionally is an 
essential concept of 

recovery  

Community 
Sharing similar difficulties 

with people provides a 
foundation for individuals 

to recover alongside 
supportive friends



Community recovery is a voluntary 
process through which a 

community uses the assertive 
resolution of alcohol and other drug 
(AOD)-related problems as a vehicle 

for collective healing, community 
renewal, and enhanced 

intergenerational resilience.  
—William White

White, William L.. Recovery Rising: A Retrospective of Addiction Treatment and Recovery Advocacy (Kindle Locations 6898-6900). Kindle Edition. 



1) Recovery priming (experiencing—
suddenly or incrementally—a catalyst for 
change)
2) Initiating a process of healing and 
renewal
3) Achieving sustained changes in 
community relationships, roles, rules, and 
rituals
4) Enhancing the long-term health and 
quality of life within major community 
institutions and the community as a 
whole.

White, William L.. Recovery Rising: A Retrospective of Addiction Treatment and Recovery Advocacy (Kindle Locations 6898-6900). Kindle Edition. 



Stage 1
Recovery Priming



Challenges

• Overwhelming Stigma

• Mistrust of Professionals and Systems

• Lack of Hope

• Contaminated Drug Supply



Opportunities

• Comprehensive Harm Reduction Programs

• Meeting other real medical needs

• Integration of Peers in ED and Harm Reduction Programs

• Supervised Consumption Sites*

Lambdin, B. H., Davidson, P. J., Browne, E. N., Suen, L. W., Wenger, L. D., & Kral, A. H. (2022). Reduced Emergency Department Visits and 
Hospitalisation with Use of an Unsanctioned Safe Consumption Site for Injection Drug Use in the United States. Journal of general internal 
medicine, 1-8. doi: 10.1007/s11606-021-07312-4

https://link.springer.com/article/10.1007/s11606-021-07312-4


I only care about 2 things in my 
relationship with you. Do you care about 

me and can you fix me?

(You have much more 

control over the first 

one.)

Things I wish my HC Provider 

Knew #1



Harm Reduction

Harm Reduction Programs, also referred to as Needle 
Exchanges or Syringe Access Programs are part of a 
public health strategy.  Harm Reduction is a 
comprehensive approach to working with people at 
higher risk in relation to HIV, substance use, and 
sexual behaviors. Harm Reduction Programs see the 
following successes:

• Program participants are 5 times more likely to 
enter treatment for substance use disorder 

• Reduces the risk of needle-stick injuries to first 
responders

• Reduces overdose deaths 
• There is no evidence that harm reduction programs 

increase drug use or criminalized activity

• Prevents the spread of HIV/AIDS, and hepatitis C 
among persons that inject drugs, their families, and 
the larger community

Slides Courtesy of Colin King
Vidourek, Rebecca & King, Keith & Yockey, Andrew & Wood, Kelsi & Merianos, Ashley. (2019). Straight to the 
point: A literature review of needle exchange programs in the United States.. Journal of Behavioral Health. 
10.5455/jbh.20181023074620. 



Video Clip – Mistrust of systems

• 43:38





I’m not bad, I’m sick.

(But I sure feel like I’m bad.)

Things I wish my HC Provider 

Knew #2



I’m probably concerned 
about my use.

(But I’ll only tell you 

about it if I trust and 

you ask.)

Things I wish my HC Provider 

Knew #3



Stage 2
Initiating a process of 
healing and renewal



Challenges

• On Demand Access and Ambivalence

• Lack of Choice and Agency in Healing

• Lack of Hope

• Internalized Stigma within the Recovery Community toward MOUD & 
other medications



Opportunities

• Increasing access points in EDs and Primary care settings

• Home based MAR services and flexible peer services

• Initiation of Buprenorphine-Suboxone in ED

• Integration of peers in outpatient settings, follow up programs,  
coordinated referrals

• Virtual Peer Based Supports



Often, I actually do want to pursue 
additional supports.

(but I can’t navigate a broken 

system with my broken brain.)

Things I wish my HC Provider 

Knew #4



4 months→ 5 years7 Days 30 Days 90 Days 5 years +Unknown

Access Gap Follow up 

Gap
Continuing Care 

Gap

Ambivalence, 
Progression,  

Crisis 

Inpatient, 
Incarceration 

Induction

Residential 
Treatment

Intensive 
Outpatient, 
Extended 

Residential

Continuing care, 
Medication, 
Outpatient

Formal and Informal Peer Services



Stage 3
Achieving sustained changes 
in community relationships, 

roles, rules, and rituals
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https://doi-org.proxy.library.vcu.edu/10.1111/acer.13604


Kelly, J. F., Greene, M. C. and Bergman, B. G. (2018), Beyond Abstinence: Changes in 
Indices of Quality of Life with Time in Recovery in a Nationally Representative Sample 
of U.S. Adults. Alcohol Clin Exp Res, 42: 770-780. doi:10.1111/acer.13604

Recovery is not 
always smooth.  
Things often get 

worse before they get 
better.

https://doi-org.proxy.library.vcu.edu/10.1111/acer.13604


Conclusions and Relevance The late positive potential responses 
to drug cues, indicative of motivated attention, showed a 
trajectory similar to that reported in animal models. In contrast, 
we did not detect incubation of subjective cue-induced craving. 
Thus, the objective electroencephalographic measure may 
possibly be a better indicator of vulnerability to cue-induced 
relapse than subjective reports of craving, although this 
hypothesis must be empirically tested. These results suggest the 
importance of deploying intervention between 1 month and 6 
months of abstinence, when addicted individuals may be most 
vulnerable to, and perhaps least cognizant of, risk of relapse.



Challenges

• Intensity and duration of care maybe more based on ability to pay 
and provider availability than need

• Limited resources/options in some places

• Gaps in provider knowledge and relationship with recover community



Opportunities

• Funding and proliferation of peer-based and peer run recovery 
support services

• Misaligned incentives

• Providers engaging with the recovery community as a part of their 
own healing or to develop cultural humility.



Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Housing

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings

Recovery Support Services

Slides courtesy of John Kelly 2017



I probably don’t know what 
level of care I need

(And frankly a lot of 

professionals disagree 

about this as well.)  

Things I wish my HC Provider Knew #5



Recovery Management Checkups
• Participants randomized to RMC were significantly more 

likely than control participants to:
• Return to treatment at all (70 vs. 51%)

• Return to treatment sooner (by 13 months vs. 45 months)

• Receive more treatment (1.9 vs. 1.0 admissions and 112 vs. 
79 total days of treatment)

Dennis & Scott, 2012

• RMC participants also:

– Needed treatment for significantly                                              
fewer quarters (7.6 versus 8.9 quarters)

– Had more total days of abstinence                                             
(1026 versus 932 of 1350 days)

• Outcome Monitoring plus RMC generates less in 
societal costs than OM alone

McCollister et al., 2013Slides courtesy of John Kelly 2017



Results 4
Days abstinent (0-1350)

880
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1000

1020
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Total days abstinent*

RMC Control

*p<.01

Of 18 vars tested, the only 
variables that predicted 

return to treatment was the 
intervention 

Slides courtesy of John Kelly 2017



Results 1
Return to treatment

• Participants in RMC condition sig. more likely to return to 
treatment sooner

Source: Dennis & Scott (2012). Drug and Alcohol Dependence, 121, 10-17

Slides courtesy of John Kelly 2017



• Recovery Oriented Services engage 
people in long term support and can 
engage people across treatment 
attempts



Recovery Housing – Oxford Houses Vs. 
Usual Care
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Usual Care

Sober living had –

• half as many individuals using 
substances across 2 yr follow up as 
usual care

• 50% more likely to be employed 

• 1/3 re-incarceration rate

Slides courtesy of John Kelly 2017



Cost-benefit 
analysis of the 
Oxford House 
Model

• Sample: 129 adults leaving 
substance use treatment 
between 2002 and 2005

• Design: Cost-benefit 
analysis using RCT data

• Intervention: Oxford 
House vs. usual continuing 
care

• Follow-up: 2 years

• Outcome: Substance use, 
monthly income, 
incarceration rates

Slides courtesy of John Kelly 2017



Mean per-person societal benefits and 
costs
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Net benefit for Oxford House: 

$29,022.00

Slides courtesy of John Kelly 2017





Dawn Farm 2018

RECOVERY IS GOOD 
BUSINESS



Stage 4
Enhancing the long-term 
health and quality of life 
within major community 

institutions and the 
community as a whole.



Challenges

• Major societal barriers exist to full reintegration (Barrier Crimes, 
Descrimination, etc)

• Lack of widespread chronic disease management model (aftercare?)

• Lack of provider knowledge in other health care settings



Opportunities

• Changes in legislation and medical education

• Emergence of a recovery profession (PRSS and beyond)

• Collegiate Recovery Programs



‘Catching Up’ Phenomenon

- Early onset of substance use disorders 

often stunt social, financial, educational, and 
relationship development

- Many people in early recovery may notice 

that their peers have achieved common 

milestones in early adulthood, and the 

recovering person may feel left behind, that 

they have lot of “catching up” to others their 
age



Medical Screening is often imperfect

Did you used to have a 
problem with alcohol or 
drugs no longer do?

Of those who say yes, only 
half identify as being in 
“recovery”

https://www.recoveryanswers.org/research-post/1-in-10-americans-report-

having-resolved-a-significant-substance-use-problem/

https://www.recoveryanswers.org/research-post/1-in-10-americans-report-having-resolved-a-significant-substance-use-problem/


Increased Earnings Important



Contact Me: Tom Bannard
Bannardtn@vcu.edu

8043668027

mailto:Bannardtn@vcu.edu


Questions?



Case Presentation 

• 12:35-12:55 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays - May sessions will be 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

May 13 (1.5 hr. Session): Part 1 Panel Discussion: Supporting Pregnant women with OUD/SUD
Dr. David Ryan & Dierdre Pearson, MSW

May 27 (1.5 hr. Session): Part 2 Panel Discussion: Supporting women and families Post Partum with OUD/SUD
Dr. David Ryan, Dr. Tiffany Kimbrough, & Dierdre Pearson, MSW

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


