The future of addiction – 2015 
Changes needed to be future-ready
· Total amount of time  for you and McCaffrey – 1.5 hours
· McCaffrey goes first….Cartwright to introduce  him

· Michael Cartwright will introduce you as well….he has your bio

· Recognition of dignitaries, sponsors and participants
· Dignitaries

· Barry McCaffrey – friend, CRC Board Member, National Drug Policy Director 1996 – 2001, also West Point professor, often on national television as expert on terrorism and drug policy
· Conference Host: Michael Cartwright, Founder and CEO of Foundations Associates – a premier organization for the treatment of persons with co-occurring disorders.  Also, many thanks for organizing this very impressive conference
· Conference Host: - John Southworth, Founder of Southworth Associates – a

       highly regarded Interventionist Group and along with Michael  an organizer of 

       this conference
· CRC Health is proud to be a Co-Host along with:

· Caron Foundation

· The Canyon

· Pine Grove

· Betty Ford Center

· Illinois Institute for Addiction Recovery
· Participants – Thanks to the front line interventionists, therapists, counselors who have direct contact with the patient…..thank you for their passion and commitment.  You are the life line for our patients
· Thank you for inviting me to join you here today
· Over the  last 12 years while building CRC, many individuals (friends/acquaintances of mine) have approached me for help… feeling afraid, ashamed and isolated…not understanding the disease of addiction, not knowing where to turn for help, generally baffled and confused they have come to me for assistance.  This has been my greatest reward… knowing that addiction is treatable and I am able to give them hope and options…you all have had this experience many times over… so you understand the rewards of giving the gift of hope to those in need.  I personally never thought I would get the opportunity to help others change their lives
· In my position I’m often asked to speak to business groups whose knowledge of addiction is limited at best.  It has been my privilege to be yet another voice in educating the public about this disease
· What all of us in this room know is that the disease of addiction has no bounds…affecting 1 out of 10 in our society…leaving no family untouched by the disease

· There has been a long standing belief that an individual could not be helped until they “hit bottom”
· The bottom for some was the inability to sustain relationships.  For others, it was an 
alleyway strewn with bottles or needles.  And, for all too many, a bottom involves
             physical injury, incarceration or death 
· As you know, this does not have to be the case.  You are to be applauded for bringing a new perspective to the field.  You as interventionist recognize that the right mix of psychological support and pressure from an addiction specialist, family members, and friends can hasten the decision to seek treatment…that the casualties of a “bottom” does not always have to be experienced.

· My topic today is “The future of addiction – 2015”

·  I would like to begin by noting that predicting the future of addiction treatment is very difficult due to the dynamic nature of the disease, and the very fact that we’re dealing with human beings
· I do believe, however, we can learn from science, research, main-stream medicine, and each other.  By using our insight and wisdom we can certainly set the direction for the future
What follows are four areas, which I believe will fundamentally alter the way we think about treatment by the year 2015

· Society and the industry will fully recognizes that addiction is a chronic disease of the
       brain

· Pharmacotherapy will play a major role in the treatment of addiction

· Technology will play a huge role in treatment

· Treatment will be evidence based
1. Society and treatment providers’ recognition that addiction is a chronic disease of the brain – it is not a character defect, nor  a product of emotional inadequacy

How do we let the rest of society and in particular public policy makers know that it’s a chronic disease?

· At every opportunity, we must convince policymakers to mandate addiction treatment as a chronic disease like any other chronic disease for purposes of healthcare funding

· We must be involved in policy discussions at the local, state, and federal levels

· We must support those agencies (SAMSHA, NIDA, CADCA, ASSAM) who are pushing the cause

· We must teach our patients and their families the disease concept – removing the shame and having them be a voice – an advocate for the field
· We must be active in our communities to remove the stigma attached to the disease

Treating addiction as a chronic disease will require adaptations in our treatment modalities

· Treatment plans must be truly individualized – taking into account the unique needs of the patient.  Unfortunately for those suffering from addiction, their problems may be complicated by other issues such as psychological and emotional difficulties, eating disorders, or chronic pain.  These complications, while not causal, certainly interact with the disease of addiction.  Our treatment modalities must be enhanced to identify these complicating factors and provide treatment appropriate to them.

· Treatment plans must contain a full continuum of care options that include outpatient, continuing care as well as inpatient treatment.

· Continuing care is perhaps the most critical aspect of treatment and 

                   must be  offered in many formats in order to support the

                   individuals specific needs

· Online opportunities will be a highly utilized method
· The future of treatment will involve a high level of professionalization.  Clinical 


staff must be better credentialed – we must support our staff in seeking additional 

training and higher degrees

· Our belief is so strong we are developing the “CRC University”
· On-line  platform for continuing education and an opportunity for our staff to enhance their skills and certifications

· This conference is dedicated to the same mission – providing education and intervention certification
· Partnerships with therapists, physician’s,  social service agencies will be vital 



…patients will need additional support as they learn to manage their disease in 


both the family and the social context.  Because, in the final analysis, those 


suffering from addiction, much like diabetics, must learn to adopt new behaviors

                         in order to successfully manage their disease.

2. Pharmacotherapy will play a major role in the treatment of addiction

· Given that addiction is a chronic disease, much like  hypertension, by 

2015  we need to incorporate the application of pharmacological treatment to 

supplement the behavioral approach
· Less than twelve years ago, patients were required to get off  all 

psychotropic medications if they wanted Substance Abuse treatment – and
                                as we know 
now, this was a huge disservice to our patients.  This change
                                was a result of research and education…an example of an evidenced based 

                                 change in our treatment approach…and our patients benefited
· In my opinion, Methadone treatment – a highly researched and evidenced 
based treatment modality – has for too long been rejected by the mainstream 
of our industry.  No longer can we turn our heads to this modality.  All  too 
many patients being treated with Methadone are poly-drug users yet they are 
narrowly treated for their Opiate addiction – again, a huge disservice to our 
patients
· CRC has established the “COSAT” program which allows for
                                         comprehensive treatment of those who are poly-drug users including


                the modality of Methadone
· Perhaps the greatest challenge within the industry is the re-socialization of those dedicated to the abstinence model
· Let me stress, Methadone is a proven and effective intervention and should 
not be discounted as a treatment option
3. Technology will play a huge role in treatment and education of the disease

· The advent of the Internet has significantly altered how people go about searching 
for information about addiction and ultimately their decision to seek help
· You might be interested to know that healthcare is the third most frequent use of the 
Internet.  Only e-mail and driving directions surpass health care inquiries
· 89% of American Adults use the internet
· 80% source for health care information
· As interventionists, you no doubt have referred family members to the Internet for 
supplemental information on how to deal with a family member suffering from this 
disease
· The internet has for example:
· Allowed most of you the opportunity to share information about your services
· Many of you have set up services online that allow your clients to keep in touch 
            with you or to track their progress
· Most of you have seen sites that are text-based treatment sites and they are now
       commonplace
· And the internet has allowed you to get referrals from a larger catchment area 
· But the online opportunities are much greater
· There are endless opportunities to share information

· Social networking sites (Something Fishy), Blog-sites, (Sharing experiences), online 
pod-casting (video sharing of information). The advantages – getting the word out about the disease of addiction; treatment options; influencing public opinion
· By 2015, the internet will be a standard for treatment.  Not just text-based services 
but real-time, interactive live treatment.  This method will allow millions of people to 

receive treatment they would otherwise not get
· An example is eGetgoing.com – real time, online, interactive treatment
· Again, the internet is changing healthcare significantly.  The consumer requires us to:

· Have a strong on-line presence, rich with current information

· Exceptional online customer services and convenience - NRC
· Offering a vast array of services to meet the complexities of the disease

· And a highly developed continuing care program which can be accessed

                   online to manage the disease for life time

· Last but not least, technology will play a major role in the design of our medial record.  By 2015, all records will be paperless – directing our attention to the patient and not the endless paperwork that is required today.

4. Treatment will be evidenced based

· Can you imagine going to your physician for cancer treatment and the treatment received 
is based on information your doctor obtained in medical school 25 years ago? Evidenced 
based treatment is the standard in general medicine today
· The future treatment for addiction will become more and more evidence-based.  To do 
this, we must develop a scientific patient tracking systems (e.g. CRC CATS system) to 
monitor patient progress.  Only then will we have the evidence necessary to evaluate the 
current modalities, make appropriate changes to our treatment approach and add to the 
knowledge pool
· In the near future, treatment providers will be selected as the provider of choice based on

       the evidence that their service is most effective  
Conclusion

· Let me conclude by suggesting that our task as treatment professionals will be to 
integrate and align every aspect of the patients treatment – from intervention,  to 
diagnosis, to appropriate service levels,  to staying with our patients for years…teaching 
and supporting them on how to manage their disease over a lifetime.

· As with any chronic disease, those providing treatment must take the lifelong view.   
Aftercare tracking, ongoing counseling/continuing care, and the application of core 
processes, either in person or through the internet will be the responsibility of all 
treatment providers.

· The treatment community has a choice.  We can continue the treatment modalities that 
are not steeped in evidence-based treatment but history (this is the way we have always 
done it) -  leaving the patient basically on their own – a system in which those who 
actually get “recovery” are those having the good luck to identify a empathetic and 
knowledgeable sponsor.

· Or the alternative - a comprehensive patient based service-oriented system in which all 
us are sophisticated as to the psycho-social complexities surrounding addiction and co-
occurring problems; that treatment providers are properly credentialed; that appropriate 
linkages/referrals are made for the patient at various stages of their disease;  that 
technology and pharmacological support is an integral part in the management of 
       lifelong 
disease.

I believe…There is Help For Today…and…Hope For Tomorrow and together we can change the face of  treatment
THANK YOU

