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Folks,

Sorry that I had to leave, but flight was scheduled with a 1:00 PM departure from meeting.. of course, I could also claim that this avoided being the last.. of the last panel.. an enviable position!

This is an outline of my intended remarks, to share my vision of potential future themes for addiction services research, and within that, highlight specific potential RWJF opportunities to work together. Not surprisingly, the outline I had prepared is not far off from what you heard from Wilson Compton, and Mark Willenbring. I organize these in five themes: Technology; Social, Cultural, and Policy Context of Addiction; Organizational and Financing dimensions of prevention and treatment systems; Consumer Centered/Directed care and Workforce considerations.

I.                    Impact of technology: 

a.       Neuro science: markers, blockers, neutralizers 

b.      Communication, micro/nano implant transmitters: monitoring physiological changes, reporting, tracking

c.       Affective Computing:  monitoring, outreach, after care, referral. See work of Rosalind Picard at MIT Media lab, at: http://web.media.mit.edu/~picard/

d.      Electronic medical Record: integration with primary care, and  co-occurring conditions; implications for consumer driven care

e.       Ethical dimensions of greater role of technology: privacy, choice, control

II.                Implications of Social, Cultural, Policy contexts for need for and type of service delivery

a.       Criminalization of medical condition

b.      Penalty discrimination racial, class, substance

c.       Hierarchy of substances: alcohol, type of drug, prescribed and unprescribed

d.      Changing definitions of appropriate use: cultural, era, 

e.       Disparities in access, services, and results based on race

III.               Organizational and financing Dimensions of Delivery Systems: (what are the incentive/supports required of purchasers (read states), and systemic changes within and between provider systems needed to deliver quality care?)

a.       Implication of SAMHSA study of shifting source of Tx dollars between 1990-2000 from private to greater public responsibility

b.      Integrating delivery systems by integrating financing (New Mex, Az, etc)

c.       Interorganizational  systems at provider level

d.      Micro system redesign ( business, support, and clinical systems at provider level)

e.       Purchasing quality performance

f.        Understanding, mapping current Information flow and drivers at provider level: understanding how to capture and use data with add on, and work around systems. (Even if we promise they will be ‘simple, easy and not time consuming.)

 NOTE: RWJF will be announcing a national level demonstration initiative that seeks partnerships between state purchasers and  provider level organization that are willing to make changes at each (provider and state) level that will lead to increased use of generally recognized categories of proven treatment practices. Project is based in Organizational and Financing dimensions of delivering quality care. 

Go to: http://www.rwjf.org/global/signin.jsp   for notice of Call for Proposals.

IV.              Consumer Center Directed Care: Little focus to date on this dimension. It’s interesting that our research and treatment has so little patient individualization and  centeredness on one hand, and on the other is so dependent on former patients in the workforce, and for aftercare support. The implication of an ‘activated, self directed consumer, as developing in Ed Wagner's Improving Chronic Illness  Care Model is huge for the addiction Tx delivery system as we now know it. See: http://www.improvingchroniccare.org/change/index.html

a.       Role of Family and social networks

b.      Community resource and support system

c.       Patient choice in treatment recommendation

d.      Former patients in workforce

e.       Former patients in support and aftercare roles

f.        Self directed  or natural recovery

g.       Implications for chronic illness management

h.       Implication for advocacy, and influence  of social, cultural, and policy dimensions

V.                 Workforce dimensions
a.       Increasing ethnic, racial, and language diversity (reflect for a minute on visual composition of our meeting) at all levels and in all functions of this field.

b.      Implications of increased reliance on technology, and pharmacological Tx for skill and knowledge level of provider level staff

c.       Creating learning opportunities at work: ‘hi jacking’ the existing and oft counter productive peer learning process that exists in every provider organization; promoting and rewarding purposive work based learning.

d.      Tapping people and associated skills and knowledge from outside ‘our field’.  Many ‘breakthroughs’ are ideas in one arena adopted and changed before application in a different arena.

Note: RWJF will be announcing early 2006 a generic front line workforce development initiative, that calls for partnerships between employers, community colleges, and community workforce resources, to develop and build workplace based opportunities for Front line workers (Most addiction Tx staff will qualify) to learn new skills, recognize available career paths, and receive academic, financial, or job context rewards for their learning. (see above: hijacking natural peer based on the job learning).

Thanks for the opportunity to share thoughts, sorry it isn’t live. I enjoyed talking with many over the last days.. happy to discuss any questions or comments. 

Victor Capoccia.

