
Telecare Corporation | Respect. Recovery. Results. | www.telecarecorp.com 8/2/2018 1

Reaching the Unreachable
Engaging People with SUDs in Pre-Contemplation Phase 



Session 
Objectives

①Experience elements of the COEG Curriculum

②Identify strategies to assist mental health staff and 
substance abuse staff to provide and sustain SUDS services 
for individuals not ready for change

③Learn about the qualitative outcomes of a non-
judgmental, educational approach. 



What We’ll 
Cover Today

① Introduce Ourselves & Give You Some Context 

② Demo a COEG Session

③ Tell You abut the COEG System

④ Share Our Organization’s Next Steps



The COEG 
Team

David Heffron, 
Vice President of Operations

• Recovery Session Content
• Facilitator Training 
• Recovery-Centered Clinical System 
• Inpatient Expertise

Scott Madover, Ph.D.
Director of SUDs Services 
• Substance Use Session Content
• Facilitator Training 
• Co-Occurring Services
• Outpatient Expertise



Readiness for Change Exercise

Remember a time……

It’s Hard to 
Change



Who is 
Telecare

Telecare was founded in 1965

Belief in rehabilitation potential 
of people with mental illness.

Put the client at the center 
of the organization.

Founder’s daughter, Anne Bakar, 
is CEO today.
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Telecare At 
a Glance



Who We 
Serve

▪ SMI population with complex co-occurring 
substance use & health issues

Highest utilizers of care:
 Frequent utilization of high-cost services (psychiatric 

emergency services, ER, acute hospital)

 Justice System involvement common

 Housing instability, few natural supports, and limited access 
to community resources
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Of people we serve 

have co-occurring 

substance use



How would you describe: “hard to reach”?
Question 
for You



Nope, 

Not A 

Problem!

60% of our clients with co-occurring 

conditions are in Pre-Contemplation

or Contemplation Stage about 

substance use 

Our “Hard 
to Reach”



Our Internal 
Barriers

 Limited Co-Occurring services

Substance abuse interventions were not integrated into all programs

Providers weren’t cross-trained 
 Behavioral health providers had limited experience with substance use 

 Substance Use Specialists in short supply and had limited knowledge of behavioral health

 Many providers applied mismatched interventions (preparation and action phase 
approaches for a pre-contemplation population)

Services were not standardized

Our unique clinical approach to mental health (RCCS) was not fully 
integrated in all programs



Recovery 
Centered 
Clinical System 
(RCCS) Strengths-based framework

Culture:
Five Awarenesses

Conversations:
Five Conversations



Recovery 
Centered 
Clinical System 
(RCCS) 

Culture of “Power-with”, Respect and Non-Judgement
Conversations that Awaken Hope and Resilience

Culture:
Five Awarenesses

Conversations:
Five Conversations



Take Action

Identify an Intervention That Fits Our Population

Educate & Inform 
CHANGE IN THINKING
Increase Knowledge &     
Understanding



Take Action

▪ Identify an Intervention that fits our 
Population

▪ Education - Not Treatment

▪ Harm Reduction

▪ Integrate Telecare’s Recovery Centered 
Clinical Model with Substance Use 
Education 



Educate & Explore

Our 
Approach



Our 
Approach

Respect and Non-
Judgment
Respect and 
Non-Judgment

I feel 

more 

hopeful 

now



Educate & Explore

Our 
Approach

I’m 

inspired

to try out 

a change

Respect and 
Non-Judgment



Take Action

Let’s Experiment
 Integrate Telecare’s Recovery Model 
with Substance Use Education 

Pilot

Pilot Again

Make it Better 
Manualize & Train

Post Training Support



Session 
Content

Stages of ChangeSubstance Use
RCCS Conversations



1. Hopes and Dreams that Inspire

2. Understanding Co-occurring Conditions

3. What is Addiction?

4. The Recovery Journey from Mental Illness

5. My Values

6. My Story

7. Pros and Cons of Using

8. Triggers and Cravings

Session 
Content



9. Choice Making

10. Stages of Changes

11. Early Stages of Recovery

12. My Identity Now

13. My Identity Future

14. How Use Impacts Us and Our Family

15. The Recovery Journey

16. Recovery and Change

Session 
Conten



Education 
Session 
Experience

Hope & Dreams 

that Inspire



Quick Scale



Education 
Session 
Experience

Hope & Dreams 

that Inspire

De-brief



Group

Curriculum
All the materials, structures, and processes used to 
implement a Co-Occurring Education Group

One or more COEG groups are provided at the program, 
each group has a set time and rotates through the 16 
sessions.

Session 
Program Facilitators organize and provide 16 unique COEG 
sessions

The COEG 
System:  
The Structure



Wrap UpOpening Learning

There are 3 predictable parts 
to every COEG session

BEGINNING MIDDLE END

The COEG 
System:  
The Structure



There’s a 
detailed 

script

The COEG 
System:  
The Structure



TELECARE FIDELITY MEASURES 
10 Essential Ingredients for Success

 Include Everyone

 Educate & Explore

 Show Respect & Non-Judgment

Keep Them Open 

 Schedule Them Regularly

Keep On Going

 Teach it All

 Share the Facilitation

 Stick to the Script

Be Prepared

The COEG 
System:  
The Structure



Leadership Implementation Kick-Off Workshops

The COEG System:  
Implementation



Implementation Support Team      

Learning Community Webinars

COEG Facilitator at Program BCOEG Facilitator at Program A

Clinical “Lead” at Program C

Learning Communities
The COEG System:  
Implementation



What Did 
We Learn? 



#1. Curriculum Works Across Program Types 

ResidentialCommunity

What Did 
We Learn? 



#2. Participants (and Facilitators) Liked the Groups!
What Did 
We Learn? 



“Clients talked about their success with sobriety which has motivated some 
other clients who are in the pre-contemplation stage.”

[increased] “willingness to engage”

“Clients appreciate the presentation of the group 
as educational. They don’t feel sobriety is being 
forced down their throats.”

“feel safe” 

Staff Feedback
What Did 
We Learn? 



Witnessing the quick scale rise pre/post session: members really like the quick-
scale and seeing it go up at the end of the group. They consistently report a 
higher number at the end of the group and identify it helping them.

We have a member that always says "I'm at a one" on the quick scale. He says 
this is his baseline. Today he came in and said "I'm at a three." Our members 
are sometimes very hard on themselves about any mistake they make on this 
journey, however, COEG has given them a place to feel safe and share. I have 
seen so much; it is simply amazing.

What Did 
We Learn? Staff Feedback



What Did 
We Learn? 



What Did 
We Learn? 



What Did
We Learn? 



 “We had a state survey a couple weeks ago and they observed the group and were 
impressed with the program!!”

 “The COEG curriculum has increased the discussion of addressing substance abuse in the 
programs”

 “It has given our Case Managers another tool to use when addressing co-occurring 
issues”

 “Clients and their families are happy to hear that this is an option in our program.”

 “People are more willing to discuss/entertain the idea of their own sobriety.  We have 
had more people enter into treatment programs.  Just today, in a clinical meeting, a 
client who has attended the past few groups agreed to detox (yay!).”

 “Clients are wanting to get scheduled into a group due to the [positive] ‘gossip’ around 
what is being learned in the group.”

What 
Programs 
Gain



Our Next Steps

COEG

COEG at additional Telecare programs 
including Sobering Stations

Sustain 

Additional refinement of Curriculum

Educational Handouts

Our
Next Steps



Our
Next Steps



Our 
Next Steps



Our
Next Steps



Our 
Next Steps



Our Next Steps

Substance Use Treatment 
(Approaches for individuals with SMI 
ready for change/treatment)

New 16 Week Curriculum
Residential Treatment
MI/SBIRT 
Medication Assisted Treatment 
Mobile Detox Pilots

Our
Next Steps




