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April	  17,	  2020:	  The	  informa5on	  herein	  is	  date-‐	  sensi5ve	  

as	  CDC	  recommenda5ons	  change	  regularly	  as	  needed.	  

This	  presenta5on	  is	  supported	  by	  the	  Health	  Resources	  and	  Services	  Administra5on	  (HRSA)	  of	  the	  U.S.	  Department	  of	  

Health	  and	  Human	  Services	  (HHS)	  as	  part	  of	  an	  award	  totaling	  $10.4	  million.	  The	  contents	  are	  those	  of	  the	  author(s)	  

and	  do	  not	  necessarily	  represent	  the	  official	  views	  of,	  nor	  an	  endorsement,	  by	  HRSA,	  HHS	  or	  the	  U.S.	  Government.	  



Source:	  hNps://annals.org/aim/fullar5cle/2764313/collision-‐covid-‐19-‐addic5on-‐epidemics	  

Social	  Isola*on	  
is	  a	  risk	  factor	  for	  relapse	  

Social	  Support	  
is	  crucial	  for	  those	  in	  recovery	  
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Epic Consequences 

•  Death	  by	  lung	  and	  kidney	  complica5ons	  	  

•  Heart	  sequelae	  for	  many	  survivors	  

•  Over	  2.2	  million	  cases	  worldwide	  and	  over	  113,362	  deaths	  

•  685,541	  U.S.	  cases	  and	  over	  35,500	  deaths	  (more	  than	  any	  other	  country)	  

•  Over	  7,800	  new	  U.S.	  cases	  every	  day	  	  

•  All	  50	  states	  now	  under	  emergency	  orders	  

• Many	  bankruptcies	  and	  many	  businesses	  and	  recovery	  houses	  closing	  

•  16.8	  million	  Americans	  have	  filed	  for	  unemployment	  in	  the	  past	  3	  weeks	  

3	  Data	  as	  of	  4/17/2020	  



The Financial Hit 

•  33%	  of	  voters	  have	  lost	  their	  jobs,	  
been	  furloughed,	  placed	  on	  temporary	  
leave	  or	  had	  hours	  reduced	  

•  41	  percent	  who’ve	  lost	  their	  jobs	  are	  
having	  trouble	  covering	  basic	  costs	  

•  45%	  of	  black	  voters	  have	  lost	  their	  
jobs,	  hours,	  or	  been	  put	  on	  leave	  

•  The	  elderly	  are	  more	  vulnerable	  to	  the	  
Coronavirus,	  but	  younger	  voters	  are	  
paying	  the	  higher	  economic	  toll	  

Source:	  hNp://filesforprogress.org/memos/the-‐staggering-‐economic-‐impact-‐coronavirus.pdf	  
4	  



5	  



Other Impacts 

•  Younger	  voters	  are	  paying	  a	  high	  
economic	  toll	  

• More	  prisoners	  are	  being	  released	  
with	  liNle	  planning	  for	  those	  with	  
SUD.1	  

•  The	  COVID-‐19	  Correc5onal	  Facility	  
Emergency	  Response	  Act	  will	  
incen5vize	  states	  to	  release	  prisoners	  
as	  part	  of	  the	  COVID	  19	  response.	  2	  

1	  hNps://www.prisonpolicy.org/virus/virusresponse.html	  	  

2	  hNps://www.booker.senate.gov/news/press/booker-‐feinstein-‐introduce-‐bill-‐to-‐help-‐state-‐local-‐prisons-‐test-‐treat-‐covid-‐19	  
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The Bright Side 

•  “This	  has	  brought	  out	  the	  best	  in	  

humanity.”–	  Recovery	  Operator	  

during	  ARCHway	  Ins9tute	  Webinar	  

• A	  more	  resilient	  na5on	  

• New	  viral	  agents	  

• A	  stronger	  recovery	  community	  

coming	  together	  
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Information Sources 

•  Sources:	  	  CDC	  primarily,	  SAMHSA,	  NIH,	  John	  Hopkins,	  WHO,	  others	  

•  SBA:	  

file:///C:/Users/ernie/Dropbox%20(FGI)/FLETCHER%20GROUP,%20INC/HR%20-‐%20FGI/

COVID19%20Policy/023595_comm_corona_virus_smallbiz_loan_final.pdf	  

•  Eligible	  lenders	  by	  loca5on:	  	  hNps://www.sba.gov/paycheckprotec5on/find	  

•  hNps://www.hud.gov/program_offices/public_indian_housing/ih/Covid_Recovery	  

•  	  	  

•  GENERAL	  INFORMATION	  

•  World	  Health	  Organiza5on	  (WHO):	  Rolling	  Updates	  on	  Coronavirus	  Disease	  (COVID-‐19)	  

•  Center	  for	  Disease	  Control	  and	  Preven5on	  (CDC):	  Coronavirus	  (COVID-‐19)	  

•  Na5onal	  Ins5tutes	  of	  Health	  (NIH):	  Coronavirus	  (COVID-‐19)	  

•  Substance	  Abuse	  and	  Mental	  Health	  Services	  Administra5on	  (SAMHSA):	  
Tips	  for	  Social	  Distancing	  

•  TeleHealth	  resources:	  	  hNps://www.telehealthresourcecenter.org/covid-‐19-‐resources/	  

•  No	  longer	  need	  a	  HIPAA	  or	  HITECH	  plamorm.	  
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Transmission 
Two	  primary	  methods:	  

1.  Water	  droplets	  carrying	  viral	  par5cles	  

2.  Contact	  with	  hand	  and	  then	  with	  mucosa,	  

mouth,	  or	  nose	  (fecal	  transmission	  is	  possible	  

but	  not	  as	  likely	  unless	  transmiNed	  by	  hand)	  

Experts	  have	  much	  to	  learn,	  but	  four	  factors	  are	  likely:	  

1.  How	  close	  you	  get	  

2.  How	  long	  you’re	  in	  contact	  

3.  Whether	  that	  person	  projects	  droplets	  

4.  How	  much	  you	  touch	  your	  face	  

Source:	  hNps://www.ny5mes.com/ar5cle/coronavirus-‐how-‐it-‐spreads.html	  
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How It Happens 

• Mucus	  and	  saliva	  droplets	  are	  ejected	  as	  we	  
cough,	  sneeze,	  laugh,	  sing,	  breathe,	  and	  talk	  

•  Droplets	  smaller	  than	  five	  micrometers,	  
known	  as	  aerosols,	  can	  stay	  suspended	  for	  a	  
half-‐hour.	  	  

•  To	  access	  cells,	  droplets	  must	  enter	  through	  
the	  eyes,	  nose,	  or	  mouth.	  

•  Some	  experts	  believe	  that	  sneezing	  and	  
coughing	  are	  the	  primary	  forms	  of	  
transmission.	  

•  Talking	  face-‐to-‐face	  or	  sharing	  a	  meal	  is	  
another	  likely	  risk.	  
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hNps://jamanetwork.com/journals/jama/fullar5cle/2764727?guestAccessKey=72e8a5f3-‐3754-‐4bf8-‐

bb17-‐8c2f1cf358b0&utm_source=silverchair&utm_medium=email&utm_campaign=ar5cle_alert-‐jama&utm_content=olf&utm_term=041320	   11	  



The Most Vulnerable 
•  Over	  65	  

• With	  chronic	  lung	  disease	  or	  moderate	  to	  
severe	  asthma	  

• With	  serious	  heart	  condi5ons	  

•  Immuno-‐compromised	  by	  cancer	  
treatment,	  smoking,	  bone	  marrow,	  organ	  
transplanta5on,	  immune	  deficiencies,	  HIV,	  
AIDS,	  cor5costeroids	  and	  other	  medica5ons	  

•  Severely	  obese	  (with	  a	  BMI	  of	  40	  or	  higher)	  

• With	  diabetes,	  chronic	  kidney	  disease	  
undergoing	  dialysis,	  or	  liver	  disease	  	  

Source:	  	  hNps://www.cdc.gov/coronavirus/2019-‐ncov/need-‐extra-‐precau5ons/groups-‐at-‐higher-‐risk.html	  
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SUD-Related Risks 

•  Co-‐morbidi5es	  and	  infec5ons	  including	  HIV,	  
HCV	  and	  HBV	  

•  Compromised	  lungs	  and	  pulmonary	  system	  
from	  opioid	  respiratory	  suppression	  and	  
s5mulants	  that	  adversely	  affect	  the	  lung	  

• Methamphetamines	  also	  cause	  pulmonary	  
damage,	  pulmonary	  hypertension,	  and	  
cardiomyopathy	  

•  Those	  who	  smoke	  also	  have	  increased	  risk	  

Source:	  hNps://annals.org/aim/fullar5cle/2764313/collision-‐covid-‐19-‐addic5on-‐epidemics	  
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Other Risks 

•  Those	  in	  recovery	  are	  uniquely	  

challenged	  by	  Physical	  Distancing.1	  

•  Fatali5es	  from	  opioid	  overdoses	  are	  

more	  likely	  when	  there	  are	  no	  

observers	  to	  administer	  naloxone.2	  

1	  hNps://annals.org/aim/fullar5cle/2764313/collision-‐covid-‐19-‐addic5on-‐epidemics	  

2	  	  hNps://annals.org/aim/fullar5cle/2764313/collision-‐covid-‐19-‐addic5on-‐epidemics	  

•  Those	  with	  both	  an	  SUD	  and	  COVID-‐19	  may	  find	  it	  harder	  to	  get	  care.	  	  
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Impact On Recovery Housing 

•  Loss	  of	  jobs	  and	  ability	  to	  pay	  rent	  

•  Reduced	  ability	  to	  take	  in	  new	  clients	  

•  Time	  needed	  to	  manage	  COVID	  risk	  (40%	  of	  
5me	  spent	  on	  disinfec5ng1)	  

•  Difficulty	  in	  delivering	  care	  

•  Need	  for	  IT	  equipment	  for	  TeleHealth	  

•  Lack	  of	  social	  interac5on	  to	  assist	  recovery	  

•  Stress	  and	  fear	  that	  can	  contribute	  to	  relapse	  

•  Time	  needed	  to	  plan	  and	  prepare	  new	  policies	  
is	  taken	  from	  recovery	  

1	  hNps://www.youtube.com/watch?v=EegOj1ruSfw&feature=youtu.be	  
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SAMHSA Recommendations 

• Use	  outpa5ent	  treatment	  as	  much	  as	  

possible	  (inpa5ent/residen5al	  

treatment	  has	  not	  been	  shown	  to	  be	  

superior	  to	  intensive	  outpa5ent	  

treatment	  for	  those	  with	  Substance	  

Use	  Disorders)	  

• Reserve	  inpa5ent	  facili5es	  for	  those	  

with	  life-‐threatening	  mental	  disorders	  

(the	  severely	  depressed	  or	  suicidal)	  

Source:	  	  

hNps://www.samhsa.gov/sites/default/files/considera5ons-‐care-‐treatment-‐mental-‐substance-‐use-‐disorders-‐

covid19.pdf	   16	  



Similarities To Correctional Facilities 

•  Recovery	  Housing	  living	  condi5ons	  can	  be	  similar	  to	  prisons	  

where,	  in	  many	  states,	  Covid-‐19	  infec5ons	  are	  rising	  

•  Physical	  distancing	  is	  impossible	  because	  residents	  live	  in	  

close	  confinement,	  share	  toilets	  and	  showers,	  and	  sit	  

shoulder-‐to-‐shoulder	  in	  mess	  halls	  

•  Emory	  University	  Infec5ous	  Disease	  Specialist	  Anne	  

Spaulding	  says,	  “Every	  person	  entering	  a	  correc5ons	  facility	  

should	  be	  screened	  by	  taking	  their	  temperature	  and	  asking	  

them	  whether	  they’ve	  been	  in	  contact	  with	  an	  infected	  

individual	  or	  have	  symptoms.	  Staff	  and	  contractors	  should	  be	  

sent	  home	  immediately	  if	  sick,	  no	  ques5ons	  asked.”	  

hNps://jamanetwork.com/journals/jama/fullar5cle/2764379?guestAccessKey=784c8605-‐e2c1-‐4a87	  

bede-‐874fa196cc12&utm_content=weekly_highlights&utm_term=041120&utm_source=silverchair&utm_ca

mpaign=jama_network&cmp=1&utm_medium=email	  	  	   17	  



How RH Differs 

•  Smaller	  facili5es	  

• More	  variety	  (some	  have	  shared	  
living	  arrangements	  like	  Oxford	  
House	  while	  others	  follow	  a	  
medical	  model	  with	  shorter	  stays	  
and	  more	  use	  of	  TeleHealth)	  

•  Self-‐care	  is	  not	  prac5ced	  in	  
correc5onal	  facili5es	  
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Major Challenges 

• Peer	  support	  remains	  essen5al	  

•  Small	  margins	  

• No	  space	  for	  isola5on	  

• How	  to	  pay	  rent	  if	  income	  from	  
correc5ons	  is	  curtailed	  or	  ceased?	  

• How	  to	  cover	  extra	  cost	  of	  supplies	  and	  
Personal	  Protec5ve	  Equipment?	  
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NARR Recommendations 

•  Self-‐care	  is	  vital,	  as	  is	  staying	  connected	  to	  
your	  program	  of	  recovery	  

•  Physical	  distancing	  does	  not	  mean	  emo5onal	  
and	  interpersonal	  isola5on	  

•  Use	  your	  phone,	  text,	  and	  email	  to	  stay	  
connected	  

•  Video	  chat	  using	  Skype,	  Face5me	  Google	  
Hangouts/Duo,	  Zoom	  and	  other	  plamorms	  

•  If	  your	  usual	  recovery	  groups	  are	  interrupted,	  
seek	  out	  alterna5ves	  including	  online	  
mee5ngs	  
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“Physical 

Distancing” 

vs. “Social 

Distancing” 

• 	  The	  last	  thing	  we	  need	  is	  more	  social	  distance	  

between	  us	  

• 	  This	  is	  especially	  true	  of	  those	  in	  recovery	  

because	  addic5on	  is	  a	  “disease	  of	  isola5on”	  

that	  is	  only	  worsened	  by	  further	  disconnec5on.	  

• 	  A	  beNer	  term	  is	  “Physical	  Distancing.”	  It’s	  

what’s	  needed	  to	  prevent	  the	  virus	  from	  

spreading	  even	  as	  work	  hard	  to	  remain	  deeply	  

connected	  to	  one	  another.	  	  	  
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Promote Self-Care 

•  hNps://www.andrews.edu/services/ctcenter/preven5on/self-‐
care_ax_worksheet.pdf	  

•  hNps://www.therapistaid.com/worksheets/self-‐care-‐
assessment.pdf	  

•  hNps://www.silverridgerecovery.com/blog/2018/april/why-‐self-‐
care-‐is-‐so-‐important-‐in-‐recovery/	  

Successful	  addic5on	  recovery	  requires	  

replacing	  the	  use	  of	  drugs	  or	  alcohol	  with	  

healthier	  alterna5ves.	  A	  lack	  of	  self-‐care	  

leaves	  you	  vulnerable	  to	  nega*ve	  feelings	  

and	  saps	  your	  mo*va*on.	  If	  you’re	  not	  

taking	  care	  of	  yourself,	  your	  mood	  suffers,	  

your	  concentra5on	  decreases	  and	  your	  

ability	  to	  cope	  with	  cravings	  and	  triggers	  is	  

compromised.	  
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Disinfectants 

•  Disinfect	  surfaces	  with	  1/3	  cup	  of	  bleach	  per	  

gallon	  or	  4	  teaspoons	  per	  quart	  of	  water	  

•  Hand	  sani5zers	  should	  be	  at	  least	  60%	  alcohol	  

• Wear	  gloves	  and	  masks—each	  staff	  member	  may	  

need	  two	  

•  Do	  not,	  however,	  use	  masks	  meant	  for	  RH	  and	  

other	  healthcare	  workers	  

•  The	  FDA	  approves	  reuse	  of	  masks	  and	  gloves;	  

leave	  masks	  to	  air	  out	  and	  dry	  for	  24	  hours	  

•  	  Wash	  gloves	  the	  same	  way	  you	  wash	  your	  hands	  
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How To Assess Risk 

•  Loca*on:	  What	  is	  the	  level	  of	  incidence	  in	  

your	  area?	  (It	  can	  vary	  widely.	  For	  example,	  

the	  Hopkinsville,	  Kentucky	  center	  stopped	  

taking	  new	  residents	  because	  of	  local	  cases	  

of	  infec5ons.)	  

•  Size:	  How	  many	  staff	  and	  residents	  do	  you	  

have?	  

•  Age	  and	  Co-‐Morbidi*es:	  The	  older	  the	  

people	  and	  the	  more	  co-‐morbidi5es	  they	  

have,	  the	  more	  stringent	  care	  must	  be.	  	  	  

24	  



How To Prepare 

To	  Quaran*ne	  Clients	  

•  If	  possible,	  set	  aside	  a	  separate	  

area	  for	  quaran5ne,	  preferably	  

with	  a	  separate	  bathroom	   	  	  

To	  Take	  In	  New	  Clients	  

•  Have	  a	  clear	  policy	  

•  Take	  temperatures	  

•  Test	  or	  quaran5ne	  newcomers	  

for	  14	  days	  

•  Con5nue	  tes5ng	  using	  a	  finger	  

s5ck	  and	  rapid	  Abbot	  PCR	  
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Criteria For 
Accepting 
New Clients 

•  Risk	  to	  current	  residents	  

•  Do	  you	  have	  the	  resources	  to	  

screen	  and	  manage	  new	  clients?	  

•  Do	  the	  benefits	  outweigh	  the	  risk?	  
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Personal Safety 

•  Follow	  CDC	  guidelines	  by	  wearing	  a	  mask	  in	  

public	  places	  

• Wash	  hands	  aver	  touching	  anything	  that	  

might	  be	  contaminated	  

•  Spray	  packages	  with	  a	  disinfectant	  or	  let	  

deliveries	  sit	  24	  hours	  before	  handling,	  then	  

discard	  the	  box	  and	  wash	  your	  hands	  

•  If	  you	  suspect	  exposure,	  get	  tested	  or	  

quaran5ne	  yourself	  for	  14	  days	  and	  then	  get	  

cleared	  by	  a	  physician	  
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CDC Guidelines To Protect Yourself 

•  Avoid	  touching	  your	  eyes,	  nose,	  and	  mouth	  

•  Use	  household	  cleaning	  sprays	  or	  wipes	  each	  day	  to	  

clean	  counters,	  tabletops,	  doorknobs	  and	  other	  

surfaces	  that	  are	  frequently	  touched	  

• Wash	  laundry	  thoroughly	  and	  wear	  disposable	  gloves	  

when	  handling	  soiled	  items,	  then	  wash	  hands	  

immediately	  aver	  removing	  gloves	  

•  Avoid	  having	  unnecessary	  visitors	  

•  If	  you	  have	  ques5ons,	  contact	  your	  healthcare	  provider	  

or	  state	  or	  local	  health	  department	  
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Protect Others 

• Wear	  a	  mask	  and	  stay	  6	  feet	  away	  from	  others	  

•  Don’t	  allow	  staff	  with	  a	  temperature	  or	  symptoms	  

to	  work	  unless	  tested	  nega5ve	  and	  cleared	  by	  a	  

physician	  

•  Turn	  away	  from	  others	  as	  you	  cough	  or	  sneeze	  into	  

a	  5ssue	  that	  you	  throw	  away	  or	  into	  the	  crook	  of	  

your	  elbow	  

• Wash	  your	  hands	  regularly	  

•  If	  exposed,	  get	  tested	  or	  quaran5ne	  yourself	  for	  14	  

days,	  then	  get	  tested	  and	  cleared	  by	  a	  physician	  
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Guiding Principles 

• 	  Only	  you	  know	  all	  the	  
circumstances	  of	  your	  house	  and	  
residents	  

• 	  Think	  about	  what	  you	  are	  doing	  

• 	  Each	  situa5on	  is	  different	  

• 	  Understand	  how	  the	  disease	  is	  
spread	  

• 	  Ask	  yourself	  how	  you	  can	  prevent	  
it	  in	  your	  world	  
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CDC Guidelines Around The Sick 

•  Don’t	  share	  household	  items—dishes,	  towels	  or	  sheets	  

•  Sick	  people,	  when	  around	  others,	  should	  wear	  a	  cloth	  

covering	  nose	  and	  mouth;	  if	  they	  can’t,	  others	  should	  

• When	  around	  a	  sick	  person,	  wash	  your	  hands	  

frequently	  with	  soap	  and	  water	  for	  20	  seconds	  

•  If	  you	  can’t	  wash	  hands,	  use	  hand	  sani5zer	  that’s	  at	  

least	  60%	  alcohol	  to	  cover	  hands	  and	  rub	  dry	  
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Warning Signs 

•  Trouble	  breathing	  

• Persistent	  pain	  or	  pressure	  

in	  the	  chest	  

• New	  confusion	  or	  inability	  

to	  arouse	  

• Bluish	  lips	  or	  face	  
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When To End Quarantine 
If You’ve Been Tested 

If	  you’ve	  been	  tested	  and	  it	  was	  nega5ve,	  you	  

can	  leave	  home	  provided:	  

•  You	  no	  longer	  have	  a	  fever	  (and	  have	  

not	  used	  a	  fever-‐reducing	  medicine)	  

•  All	  symptoms,	  including	  coughing	  and	  

shortness	  of	  breath,	  have	  gone	  away	  

•  You	  have	  received	  two	  nega5ve	  tests	  in	  

a	  row,	  taken	  at	  least	  24	  hours	  apart	  
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When To End Quarantine 
If You Have Not Been Tested 

If	  you	  have	  not	  been	  tested,	  you	  should	  leave	  

home	  only	  if:	  	  

•  You’ve	  had	  no	  fever	  for	  at	  least	  72	  hours	  

	  	  	  (and	  haven’t	  used	  a	  fever-‐reducing	  medicine)	  

•  All	  symptoms,	  including	  coughing	  and	  

shortness	  of	  breath,	  have	  gone	  away	  

•  At	  least	  seven	  days	  have	  passed	  since	  

symptoms	  first	  appeared	  
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Rural Challenges 

•  Fewer	  providers	  

•  Fewer	  providers	  with	  COVID-‐19	  
experience	  

•  Fewer	  sources	  for	  IOP	  (Intensive	  
Outpa5ent	  Treatment)	  

• Considerable	  travel	  5me	  and	  costs	  

•  Fewer	  supplies	  

• Reduced	  access	  to	  TeleHealth	  
equipment	  and	  networks	  
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How One Large Facility Does It 

The	  Hope	  Center	  in	  Lexington,	  Kentucky	  follows	  a	  COVID-‐19	  Recovery	  Protocol	  for	  any	  new	  entry:	  

	  Do	  you	  currently	  or	  have	  you	  experienced	  any	  of	  the	  following	  symptoms	  in	  the	  past	  14	  days?	  

•  Fever 	   	   	  yes	  	  	  	  	  no 	   	  	  

•  Cough 	  	   	   	  yes	  	  	  	  	  no	  	  	  	  

•  Shortness	  of	  breath 	  yes	  	  	  	  	  no	  

•  Difficulty	  Breathing 	  yes	  	  	  	  	  no	  

	  In	  the	  last	  14	  days,	  have	  you:	  

•  Had	  close	  contact	  with	  a	  person	  who	  is	  under	  inves5ga5on	  or	  confirmed	  for	  the	  novel	  
coronavirus	  disease	  (COVID-‐19) 	   	  yes	  	  	  	  	  no	  

•  Traveled	  to	  an	  area	  in	  the	  United	  States	  with	  sustained	  transmission	  of	  COVID-‐19	  in	  the	  
community 	   	   	   	  yes	  	  	  	  	  no	  

•  Traveled	  to	  China,	  South	  Korea,	  Japan,	  Italy	  or	  Iran,	  or	  a	  country	  with	  CDC	  Level	  2 	  	  
	   	   	   	  yes	  	  	  	  	  no	  

	  If	  the	  answer	  to	  any	  of	  these	  ques5ons	  is	  “yes,”	  the	  guidelines	  on	  the	  next	  slide,	  taken	  from	  the	  
Communicable	  Disease	  Policy,	  are	  followed.	  

36	  



•  All	  new	  client	  admissions	  will	  be	  screened	  for	  symptoms	  of	  COVID-‐19	  (Coronavirus)	  such	  as	  fever,	  cough,	  
and	  shortness	  of	  breath.	  Persons	  exhibi5ng	  symptoms	  will	  be	  referred	  to	  the	  medical	  provider	  of	  their	  
choice	  for	  follow	  up	  tes5ng	  prior	  to	  admission	  to	  the	  program.	  

•  The	  men’s	  recovery	  program	  also	  places	  all	  new	  admissions	  in	  a	  quaran5ne	  room	  for	  5	  days.	  Their	  food	  is	  
brought	  to	  them	  and	  they	  are	  monitored	  for	  emerging	  symptoms	  and	  take	  daily	  temperatures.	  

•  Upon	  entry	  to	  the	  facility	  and	  every	  5me	  they	  go	  to	  the	  bathroom,	  clients	  are	  to	  wash	  their	  hands	  with	  
soap	  and	  water	  and	  then	  use	  hand	  sani5zers.	  

•  Client	  temperatures	  are	  taking	  at	  the	  5me	  of	  admission	  and	  any5me	  someone	  takes	  a	  drug	  screen.	  We	  
also	  take	  temperatures	  when	  anyone	  is	  showing	  or	  repor5ng	  symptoms.	  

•  Clients	  perform	  job	  du5es	  in	  the	  morning	  and	  the	  avernoon	  using	  extra	  precau5onary	  measures	  to	  
disinfect	  door	  handles,	  knobs,	  table	  tops,	  etc.	  	  

•  Clients	  can	  stay	  in	  their	  rooms	  and	  work	  on	  homework,	  community	  sugges5ons,	  or	  read	  recovery-‐related	  
materials	  throughout	  the	  day.	  But	  they	  must	  not	  lie	  down	  or	  sleep	  during	  recovery	  hours	  with	  the	  
excep5on	  of	  lunch5me.	  

•  Recovery	  Dynamics	  classes	  are	  taught	  in	  groups	  of	  ten	  or	  fewer	  but	  those	  clients	  who	  par5cipated	  in	  the	  
group	  session	  do	  not	  have	  to	  aNend.	  	  

•  Clients	  receive	  homework	  on	  regularly	  scheduled	  days.	  The	  peer	  mentors	  meet	  with	  five	  clients	  at	  a	  5me	  
to	  hand	  out,	  go	  over,	  and	  review	  the	  homework.	  They	  also	  con5nue	  to	  follow	  up	  with	  the	  client	  for	  one-‐
on-‐one	  peer	  mentoring.	  

37	  Hope	  Center	  in	  Lexington	  



•  Core	  classes	  such	  as	  Spirituality	  and	  Portal	  New	  Direc5ons	  are	  taught	  in	  groups	  of	  ten	  or	  fewer	  in	  

accordance	  with	  the	  social	  distance	  policy.	  

•  The	  Therapeu5c	  Community	  Model	  process	  has	  been	  temporarily	  postponed.	  Major	  concerns	  such	  

as	  relapse,	  disregard	  to	  staff	  direc5ves,	  and	  safety	  are	  addressed	  by	  staff.	  

•  The	  clients	  can	  collaborate	  with	  community	  partners	  to	  receive	  behavioral	  and	  physical	  health	  

treatment	  and	  follow	  required	  protocols	  for	  Vivitrol	  through	  TeleHealth	  services.	  Staff	  facilitate	  the	  

scheduling	  and	  monitoring	  of	  these	  services	  as	  appropriate.	  

•  Clients	  eat	  their	  meals	  in	  their	  rooms	  along	  with	  a	  snack	  during	  snack	  5mes.	  	  

•  The	  clients	  have	  been	  split	  up	  into	  several	  different	  groups	  for	  12	  step	  mee5ngs.	  Currently	  we	  have	  

four	  groups	  that	  meet	  at	  the	  same	  5me	  in	  accordance	  with	  the	  Social	  Distance	  Policy.	  

•  The	  12-‐Step	  mee5ngs	  are	  led	  by	  our	  Phase	  II	  clients	  through	  virtual	  mee5ngs	  using	  Zoom	  and	  

YouTube.	  These	  are	  held	  throughout	  the	  day	  and	  in	  the	  evening.	  

•  Clients	  are	  able	  to	  make	  contact	  with	  sponsors	  and	  supporters	  in	  the	  community	  during	  regular	  
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•  The	  clients	  are	  able	  to	  watch	  television	  and	  recovery-‐related	  movies	  throughout	  the	  day	  when	  not	  

in	  class	  to	  keep	  up	  with	  the	  COVID-‐19	  and	  other	  events.	  	  

•  The	  clients	  are	  allowed	  to	  call	  their	  families	  more	  frequently	  as	  5me	  allows.	  

•  The	  clients	  have	  a	  fun	  day	  on	  Fridays	  with	  barbecue,	  music,	  cornhole,	  card	  games,	  etc.	  

•  We	  are	  accep5ng	  clients	  only	  through	  the	  referral	  system	  of	  the	  Department	  of	  Correc5ons	  and	  

the	  FayeNe	  County	  Deten5on	  Center.	  The	  clients	  being	  referred	  must	  fill	  out	  the	  COVID-‐19	  medical	  

ques5onnaire.	  

•  DOC	  admissions	  can’t	  be	  transported	  by	  Greyhound.	  If	  transported	  by	  a	  family	  member,	  that	  

person	  must	  not	  be	  compromised.	  The	  client	  is	  alloNed	  travel	  5me	  only	  from	  the	  jail	  to	  the	  facility.	  

To	  ensure	  safety,	  clients	  who	  fail	  these	  standards	  will	  not	  be	  admiNed.	  Current	  clients	  in	  the	  

building	  are	  transported	  to	  and	  from	  medical	  appointments	  outside	  the	  facility.	  

•  Any	  client	  with	  COIVD-‐19	  symptoms	  will	  be	  given	  a	  face	  mask,	  isolated,	  and	  sent	  to	  a	  primary	  

health	  care	  clinic	  or	  hospital	  for	  tes5ng,	  aver	  which	  the	  medical	  provider’s	  direc5ons	  are	  followed.	  
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What  
We 
Can 
Learn 

•  How	  to	  beNer	  manage	  Infec5ous	  Diseases	  

•  How	  to	  beNer	  manage	  co-‐morbidi5es	  (HIV,	  HCV	  and	  HBV)	  

•  How	  to	  reach	  more	  people	  through	  virtual	  mee5ngs	  

•  How	  to	  acquire	  and	  maximize	  TeleHealth	  resources	  

•  How	  people	  come	  together	  in	  5mes	  of	  crisis	  

•  How	  to,	  in	  every	  way,	  be	  beNer	  prepared	  next	  5me	  
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New Agents 
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New Agents 

hNps://jamanetwork.com/journals/jama/fullar5cle/2764727?guestAccessKey=72e8a5f3-‐3754-‐4bf8-‐

bb17-‐8c2f1cf358b0&utm_source=silverchair&utm_medium=email&utm_campaign=ar5cle_alert-‐

jama&utm_content=olf&utm_term=041320	  
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What’s The Future Of RH Management? 
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AA Resources 

• AA	  online	  mee5ngs:	  
hNps://www.aaonlinemee5ng.net/	  

•  Schedule	  of	  online	  mee5ngs	  for	  AA:	  
hNps://www.aaonlinemee5ng.net/
schedule.html	  
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Compassion According To David 
Addis Of The Global Health Task Force  
•  The	  inclina5on	  to	  move	  toward,	  rather	  than	  away	  from,	  suffering,	  or	  to	  stand	  firmly	  in	  its	  

presence	  with	  the	  inten5on	  of	  transforming	  it,	  must	  be	  cul5vated	  and	  prac5ced.	  

•  Mature	  compassion	  requires	  aNending	  to	  and	  developing	  the	  requisite	  cogni5ve,	  empathic	  

and	  ac5on-‐based	  skills	  and	  capaci5es	  that	  together	  allow	  compassion	  to	  naturally	  emerge	  

and	  flow	  in	  the	  presence	  of	  suffering.	  

•  Mature	  compassion	  also	  demands	  self-‐awareness,	  cri5cal	  reflec5on	  and	  honest	  appraisal	  of	  

our	  mo5va5ons,	  rewards	  and	  expecta5ons.	  	  

•  These	  prac5ces	  serve	  as	  guardrails	  to	  prevent	  us	  from	  sliding	  into	  distor5ons	  of	  compassion,	  

highlighted	  by	  the	  three	  cri5ques	  of	  pity,	  self-‐absorp5on,	  and	  preferen5alism.	  

•  Finally,	  mature	  compassion	  requires	  an	  acknowledgment	  of	  our	  own	  suffering	  and	  an	  

openness	  to	  receiving	  compassion	  from	  self	  and	  others.	  	  
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The Hazelden Betty Ford Foundation 
	  A	  dedicated	  Incident	  Command	  Center	  overseen	  by	  Chief	  Medical	  Officer	  and	  Chief	  Nursing	  Officer	  handles	  

all	  monitoring,	  planning,	  decision-‐making,	  and	  communica5on.	  Their	  site-‐specific	  pandemic	  response	  plan:	  

•  Checks	  all	  pa5ents	  and	  staff	  daily	  for	  fever	  and	  other	  common	  symptoms	  of	  COVID‑19	  and	  discharges	  (with	  
resources	  for	  appropriate	  healthcare)	  all	  pa5ents	  who	  have	  a	  fever	  of	  100.4	  or	  above.	  

•  Ensures	  the	  highest	  level	  of	  infec5on	  preven5on	  and	  control,	  sanita5on,	  and	  hygiene.	  

•  Transi5ons	  pa5ents	  who	  were	  in	  various	  outpa5ent	  levels	  of	  care	  to	  virtual	  services.	  

•  Suspended	  on-‐campus	  family	  and	  children's	  programs	  as	  well	  as	  retreats	  and	  lodge	  programming	  at	  the	  

Dan	  Anderson	  Renewal	  Center	  and	  has	  begun	  to	  provide	  alterna5ves	  using	  virtual	  plamorms.	  

•  Transi5oned	  the	  Hazelden	  BeNy	  Ford	  Graduate	  School	  of	  Addic5on	  Studies	  on-‐campus	  classes	  to	  distance-‐

learning	  alterna5ves.	  

•  Temporarily	  suspended	  on-‐campus	  visita5on	  and	  events.	  

•  Shived	  to	  work-‐from-‐home	  for	  all	  employees	  who	  do	  not	  work	  directly	  with	  pa5ents	  or	  support	  pa5ent	  

care	  in	  a	  way	  that	  requires	  that	  they	  be	  on-‐site.	  

•  Responds	  quickly	  to	  any	  emerging	  situa5on.	  
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On The Bright Side 

"The	  one	  thing	  we	  absolutely	  know	  for	  sure	  

is	  that	  social	  distancing	  measures	  work.	  It	  

leads	  to	  a	  situa5on	  where	  every	  case	  is	  

infec5ng	  less	  than	  one	  other	  case.	  And	  that	  

means	  that,	  if	  you	  keep	  the	  course,	  you'll	  

get	  transmission	  essen5ally	  down	  to	  zero.”	  

—Dr.	  Christopher	  Murray,	  who	  created	  the	  

Social	  Distancing	  Model	  at	  the	  University	  of	  

Washington	  Ins9tute	  for	  Health	  Metrics	  and	  

Evalua9on	  

Source:	  

hNps://edi5on.cnn.com/2020/04/13/health/

us-‐coronavirus-‐updates-‐monday/index.html	  
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Contact Information 

•  Ernie	  Fletcher	  

•  efletcher@fletchergroup.net	  

• Dave	  Johnson	  

• djohnson@fletchergroup.org	  
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