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*ECHO: Extension of Community Healthcare Outcomes



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 1.5 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 in substance use disorder

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Mishka Terplan, MD, MPH, FACOG, FASAM

Administrative Medical Director ECHO Hub and Principal 
Investigator

Vimal Mishra, MD, MMCi

Clinical Expert

Didactic Presentation

Program Manager

Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Kanwar Sidhu, MD

Tom Bannard, MBA 

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub Introductions



Introductions:

• Name
• Organization

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



What to Expect

I. Didactic Presentation
I. Peer Recovery and OUD: 

Not Just an Afterthought 
II. Tom Bannard, MBA 

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Case 2 
I. Case summary 
II. Clarifying questions
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation



Peer Recovery and OUD: Not 
just an afterthought

Tom Bannard, MBA, CADC
Program Coordinator, Rams in Recovery, Virginia Commonwealth 

University



Rams in Recovery, The Collegiate Recovery 
Program at VCU





Rams in Recovery Growth 2013-17
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I love you guys. Thank 
you, so much. Because 
of what you guys do, I 
am sober and still in 

school today.
-Anonymous Student 

Survey



Rams in Recovery Growth 2016-17
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Objectives

1. Understand recovery competence as a form of cultural competence.
2. Consider ways in which what we know about physicians recovery 
programs might inform current practice with OUD.
3. Become familiar with different pathways of peer based recovery.
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Many Pathways

https://doi-org.proxy.library.vcu.edu/10.1111/acer.13604
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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.
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Post-Acute Withdrawal Syndrome (PAWS): 
symptoms affecting persons in recovery

Icons used under creative commons license from the Noun Project: Neutral 
by ✦ Shmidt Sergey ✦; Insomnia by Delwar Hossain; Brain Damage by 
Francesca Arena; note by Becris; Stress by Blair Adams

Anhedonia Difficulty 
sleeping

Memory
loss

Difficulty 
setting 

priorities

Stress 
sensitivity



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



8 Keys to Physicians Health Programs

1. Use a motivational fulcrum
2. Share responsibility of reporting concerns with a 

focus on safety not punishment
3. Provide comprehensive assessment and treatment
4. Have high expectations of abstinence-based 

recovery



8 Keys to Physicians Health Programs

5. Assertively link to recovery support groups
6. Sustain monitoring and support
7. Re-intervene at a higher level of intensity when necessary
8. Integrate these elements and provide care management 

and oversight



Recovery 
Effort



Motivational fulcrum

Work of Recovery

Our Job

Use a motivational fulcrum



Informal, peer based & on-
demand services are free 
and widely available



Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Sober living 
environments

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings

Recovery Support Services

Slides courtesy of John Kelly 2017



Mutual Aid Group Options

AA + NA (12 Step)
• More than 115,000 groups 

world wide (AA), 67,000 NA 
groups

• Approximately 2,000,000 AA 
members, Approximately 
1,000,000 NA Members

• *Major challenge for some is 
spirituality/religiousity & 
demographic differences

SMART Recovery, Refuge Recovery, Life 
Ring
• 1500 SMART Meetings, ~150 

Refuge Recovery meetings,  
~600 Life Ring Meetings

• Unknown Membership size
• Celebrate Recovery and other 

faith based recovery ministries 
vary in size.



Oxford House vs. Usual Care

31.3

76.1

3

64.8

48.6

9

0

10

20

30

40

50

60

70

80

Substance use Employment
rate

Incarceration
rate

Pe
rc

en
t

Oxford House
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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Slides courtesy of John Kelly 2017



Bottom Line

• The costs associated with Oxford House treatment are returned 
nearly tenfold in the form of:
↓ Reduced criminal activity
↓ Reduced incarceration
↓ Reduced drug and alcohol use
↑ Increased earnings from employment

Slides courtesy of John Kelly 2017



Recover Management Check-ups
4-year outcomes from the Early Re-Intervention experiment using Recovery Management 
Checkups

• N=446 adults with SUD, mean age = 38, 54% male, 85% African-
American

• randomly assigned to 

• quarterly assessment only
• quarterly assessment plus RMC

• Recovery Management Checkups
• Linkage manager who used motivational interviewing to review the 

participant’s substance use, discuss treatment barrier/solutions, schedule 
an appointment for treatment re-entry, and accompany participant through 
the intake

• If participants reported no substance use in the previous quarter, the 
linkage manager reviewed how abstinence has changed their lives and what 
methods have worked to maintain abstinence

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

Slides courtesy of John Kelly 2017



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 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



Results 4
Days abstinent (0-1350)
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*p<.01

Of 18 vars tested, the only 
variables that predicted 

return to treatment was the 
intervention 

Slides courtesy of John Kelly 2017



RC0s in the United States

There are currently more than 80 centers operating nationally

Slides courtesy of John Kelly 2017



Contact Me: Tom Bannard
Bannardtn@vcu.edu

8043668027

mailto:Bannardtn@vcu.edu


Questions?



Case Presentation #1
Barbara Trandel, MD

• 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 Presentation #1
Barbara Trandel, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #1
Barbara Trandel, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #2
Diane Boyer, MD

• 12:55pm-1:25pm  [20 min]
• 5 min: Presentation
• 2 min: Clarifying questions- Spokes (participants) 
• 2 min: Clarifying questions – Hub
• 2 min:  Recommendations – Spokes (participants) 
• 2 min:  Recommendations – Hub
• 5 min:  Summary - Hub

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



Case Presentation #2
Diane Boyer, MD

Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 



Case Presentation #2
Diane Boyer, MD

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 

http://www.vcuhealth.org/echo




Submit Feedback

Opportunity to formally submit feedback
• Survey: www.vcuhealth.org/echo
• Overall feedback related to session content and flow?
• Ideas for guest speakers?

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



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

May 17: Chronic Pain Self- Management Program Joyce Nussbaum 

June 7: Relationship Centered Care and Share Decision Making Lori Cathers, PhD

June 21: Primay Care Bootcamp: Common Medical Conditions and SUDs Megan Lemay, MD 

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 



Peer Recovery Resources  
 
 

1. Rams in Recovery: recovery.vcu.edu 
 

2. Collegiate Recovery - collegiaterecovery.org 
 

3. Quick family starting place: https://thewell.vcu.edu/recovery-support/families/ 
 

4. Recovery using Technology https://www.recoveryanswers.org/resource/recovery-technology/ 
 

5. Peer Based support platform: 7cups.com 
 

6. App based follow up care: https://www.weconnectrecovery.com/analyze-monetize-
aftercare/?gclid=CjwKCAjwk7rmBRAaEiwAhDGhxExV1AZXAHHonlIEHWZaxNuXJCf4Toc0-
M5KepDiTDqNCy4HtxOWFhoCpbEQAvD_BwE 

 
7. RVA Warm Line: https://www.saara.org/alive-rva 

 
8. 12 step alternatives: https://www.thetemper.com/sober-communities-beyond-traditional-aa/ 

 
9. Women’s Recovery: https://womensconnectshasta.com/finding-help-in-our-community/recovery-

treatment-online-options/ 
 

10. Recovery 2.0 Global community on Facebook 
 

11. For Richmond: RVA Recovery 
 

12. Warm Line info: https://mhav.org/new-addiction-recovery-support-warm-line/ 
 

13. Recovery Research Institute: https://www.recoveryanswers.org/ 
 
 

https://urldefense.proofpoint.com/v2/url?u=http-3A__recovery.vcu.edu&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=zGfjAexi5cNIKZ-76V_sgvZbl-lQhXXkxUYlzP6T8z0&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__collegiaterecovery.org&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=fGBCwznQ4oet-L5laGX8EN4rhnG7NLbgJWnTtkEcyco&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__thewell.vcu.edu_recovery-2Dsupport_families_&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=VpoHZPaTHC1vk_u3q2cHlLJI6eZAUqGXlcTUNdBKZEY&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.recoveryanswers.org_resource_recovery-2Dtechnology_&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=fBDK0TyQ4Z0l4nq3WLMUs777hn8IcEiaoFTOvXf0he8&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__7cups.com&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=bdp8veWmuWKjONRE7xSjqlCs82jtAiGHrPeZtaR4xXs&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.weconnectrecovery.com_analyze-2Dmonetize-2Daftercare_-3Fgclid-3DCjwKCAjwk7rmBRAaEiwAhDGhxExV1AZXAHHonlIEHWZaxNuXJCf4Toc0-2DM5KepDiTDqNCy4HtxOWFhoCpbEQAvD-5FBwE&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=rmb5POXkg3e2MDfA3WIC7B04Ara1WcGeNXCkG00SHcc&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.weconnectrecovery.com_analyze-2Dmonetize-2Daftercare_-3Fgclid-3DCjwKCAjwk7rmBRAaEiwAhDGhxExV1AZXAHHonlIEHWZaxNuXJCf4Toc0-2DM5KepDiTDqNCy4HtxOWFhoCpbEQAvD-5FBwE&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=rmb5POXkg3e2MDfA3WIC7B04Ara1WcGeNXCkG00SHcc&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.weconnectrecovery.com_analyze-2Dmonetize-2Daftercare_-3Fgclid-3DCjwKCAjwk7rmBRAaEiwAhDGhxExV1AZXAHHonlIEHWZaxNuXJCf4Toc0-2DM5KepDiTDqNCy4HtxOWFhoCpbEQAvD-5FBwE&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=rmb5POXkg3e2MDfA3WIC7B04Ara1WcGeNXCkG00SHcc&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.saara.org_alive-2Drva&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=BsF_iF8D-5PcofLuMUGJK9_IJigm31_I9GGT2X1QQOo&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.thetemper.com_sober-2Dcommunities-2Dbeyond-2Dtraditional-2Daa_&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=ZHaALQlPN-os4ncLOlQr9UUXJHfECLk9lC7Gxi8h_Hw&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__womensconnectshasta.com_finding-2Dhelp-2Din-2Dour-2Dcommunity_recovery-2Dtreatment-2Donline-2Doptions_&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=Me_vJl3Ht48mGckMynKBIWtHf5xtweRebuEqLzoPPNU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__womensconnectshasta.com_finding-2Dhelp-2Din-2Dour-2Dcommunity_recovery-2Dtreatment-2Donline-2Doptions_&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=Me_vJl3Ht48mGckMynKBIWtHf5xtweRebuEqLzoPPNU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__mhav.org_new-2Daddiction-2Drecovery-2Dsupport-2Dwarm-2Dline_&d=DwMFaQ&c=pOo6bKNCxsIK6eGC4MYY4A&r=Wgrb-K9Hhlfq8EZl71RBvkmx-fUGAn29tIN6Zx4MZ8g&m=cZs_AZWhfgOV1hlG09718omEPWDEXE-0PXvEqgW39Mc&s=L2o6mwup67AAfAaw2h2kVuhiYNfuU9XA8SUcA49C3KY&e=
https://www.recoveryanswers.org/
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