
The BRAIN TRUST NETWORK [BTN] 
Meeting Notes 

 
Tuesday, August 8, 2017 

4:30-5:30 pm 
UTEP Health Science Center and School of Nursing Building 

Room 384 
 
Attending:  
Don Andrus, Nancy Antillon, Chris Bailey, Sharon Butterworth, Ricardo Gandara, Cindy 
Hernandez, Enrique Mata, Joann Saccone, Denise Uga, Albert Villa, Dr. John Wiebe 
 
Welcome and Introductions: 
Sharon Butterworth convened the meeting at 4:35 pm and called for brief introductions.   
 
Special presentation: ““The Ecology of Recovery” Christopher Bailey, Peer Recovery Support 
Specialist, Project Vida:  Chris Bailey and Joann Saccone presented on the need for a Recovery 
Oriented System of Care (ROSC) coalition in the El Paso area. Mr. Bailey explained that the El 
Paso ROSC had its start in the substance use arena as Texas Health and Human Services 
supported development of 10 systems of care across the state. He discussed the importance of; 
collaboration across organizations, the inclusion of Family in recovery efforts; and the success 
that is being seen with the use of peer recovery coaches. Mr. Bailey and Ms. Saccone 
commented that there are no detox services for youth and that from 2013 to now opiate 
overdoses have doubled every year. They explained that Aliviane and project Vida are working 
to address this barrier. After the presentation, the group entered into a lively discussion. Mr. 
Bailey responded to numerous questions. Detailed information is provided for reference in Mr. 
Bailey’s PowerPoint slides included with these notes. 
 
Community Updates: 
Ms. Sharon Butterworth – Make plans to attend the OK To Say Launch/EL Paso Behavioral 
Health Consortium Progress Summit 8:00 am – 11:30 am, Thursday, August 23rd at the EPCC 
Administrative Service Center Auditorium – 9050 Viscount   

Mr. Manny Castruita – EPISD is having a pretty busy summer including; working with CASFV, El 
Paso Child Guidance and Big Brothers Big Sisters on a grant from the Department of Justice to 
provide mentorship, therapeutic services and redirection primarily for boys; the State Attorney 
General’s Office provided 1.8 million to assist with homelessness services; El Paso child 
guidance working with Lamar elementary to pilot trauma informed care principles for schools; 
EPISD is entering cycle four for the Texas support for homeless education programs; EPISD is 
entering cohort two with 21 schools that will come on board with Social Emotional Learning 
integration. They will now move into high schools. The total number of schools with Social 
Emotional Learning efforts will now be at 27 schools.; EPISD staff are looking at policies in 
connection with David’s Law related to cyber bullying; due to budget constraints, EPISD is 
collapsing their health and wellness fairs to one big fair on the same day. October 11th is the 
target date both parents and employees will be invited. 

Ricardo Gandara – EHN is holding the 5th Annual Women Veterans’ Symposium with keynote 
speaker Ret. Brigadier Gen., Becky Halstead on Saturday, September 9th from 8:00 am to 12:00 
pm at EHN offices 6th floor of the Chase Building 201 East Main. 



Denise Uga - NAMI El Paso’s annual NAMI Walk is scheduled for 8:30 am, Saturday, September 
23, 2017 at Memorial Park. English and Spanish family to family classes are being scheduled; 
and on October 10th a Candlelight vigil for mental health day will be held at 1644 gateway 
boulevard east. For more information contact: Denise at 915-778-5726 or visit 
www.NAMIwalks.org/Elpaso .  

The following link will take you to the registration site where you can add your name to the 
wonderful Brain Trust Team:   

Join Our Brain Trust Team  

A link to the documents will be provided within the announcements for Brain Trust members to 
download the parking pass, agenda and previous notes. Click here to access meeting notes and 
handouts.  

Next Meeting: 
The Brain Trust now has a standing meeting time of 4:30 pm every 2nd Tuesday of the month for 
2017.  
The Next Brain Trust Network meeting is scheduled for 4:30 pm, Tuesday, September 12, 
2017 in room 384 at the UTEP Health Sciences Center and School of Nursing Building.  

http://www.namiwalks.org/Elpaso
https://www.namiwalks.org/index.cfm?fuseaction=donordrive.team&teamID=16815
http://www.pdnhf.org/resources/documents


Christopher Bailey
Peer Recovery Support Specialist 

Project Vida
ct.bailey@pvida.net

915-234-9463

mailto:ct.bailey@pvida.net


 Recovery Oriented Systems of Care (ROSC) is a 
framework for coordinating multiple systems, 
services, and supports that are person-
centered, self-directed and designed to readily 
adjust to meet the individual’s needs and 
chosen pathway to recovery. The system builds 
upon the strengths and resilience of 
individuals, families, and communities to take 
responsibility for their sustained health, 
wellness, recovery from substance use disorder 
and improved quality of life. 



 Support person-centered and self-directed approaches to 
care that build on the strengths and resilience of individuals, 
families, and communities to take responsibility for their 
sustained health, wellness, and recovery from alcohol and 
drug problems.

 Offer a comprehensive menu of services and supports to 
meet the individual’s holistic needs for continued recovery.

 Identify barriers to, and gaps in, services provided in the 
area. Work with partnering institutions and individuals to 
fill gaps and diminish barriers. 

 Support outreach to individuals in the community who are 
actively using and motivate them through stages of change 
in an effort to help them gain recovery and become aware of 
the resources in the area. 

 Support inter-institutional collaboration, offering guidance, 
insight, and resources. 



 This is a practical application of ecological 
systems theory to public health that treats 
behavioral health providers, substance use 
disorder providers, peer recovery support 
specialists, the recovery community, families, 
and the community at-large as vital resources 
that thrive when collaboration begins to 
emerge as a defining behavior of everyone 
involved.









 The focus group process caused several ideas to 
emerge regarding what would be necessary for a 
successful ROSC development process to emerge. 
These can be distilled into seven values the 
development process must :
 (1) actively engage the recovery community and provider 

agencies; 
 (2) identify and cultivate shared values; 
 (3) encourage open-mindedness; 
 (4) be truthful/ truth-filled; 
 (5) inspire innovation; 
 (6) balance parsimony with just allocation of services; and 
 (7) do no harm. 



 The process also brought into focus the 
elements of an effective ROSC. This establishes 
guidelines of what a recovery-oriented system 
of care is comprised. Of the 17 basic 
components of a ROSC (Sheedy & Whitter, 
2009), El Paso focus group participants touched 
on nine defining features.



 It was suggested, in many different ways, that 
individuals needed a menu of service choices, 
including spiritual supports, that fit with 
where they are in the recovery process—with 
more structure for persons in early recovery 
and more self-direction for persons who are 
further along. The focus needs to shift from 
organization-centered language to person-
centered outcomes and from “client in 
treatment” to “person in recovery.”



 The lifespan of recovery should be discussed as a 
lifetime process; therefore systems need to have a long-
term view in which they adapt to the needs of the 
individual. While addiction touches people of all types, 
people seeking recovery have differing needs based on 
gender, age, and culture, and differing paths to and in 
recovery. Current policy supports time-specific/time-
driven treatment efforts that don’t always account for 
differences among individuals and their path to 
recovery. More flexibility is needed, especially with 
people suffering from addiction who are also part of 
the criminal justice system. A full array of needs (e.g., 
food, clothing, housing, transportation, medical care, 
employment concerns) must be addressed.



 Involvement of families has a significant role in 
one’s success in recovery and conversely can 
sabotage recovery. Cultural differences can also 
affect a recovery path, especially if the family 
feels their particular values and mores are 
somehow infringed upon or ignored by the 
treatment/recovery community. Therefore, 
families need to be well-educated in addiction 
and recovery enabling them to be a positive 
part of the recovery support process.



 Although group members did not use the term, 
they discussed the many ways that individuals 
need “recovery capital”—personal 
relationships and community resources that 
can be drawn upon to initiate and sustain 
recovery. By connecting with positive 
community-based institutions, positive social 
networks, other people in recovery, and 
naturally occurring recovery supports (such as 
recovery support specialists,  spiritual 
communities, 12 step groups, etc.), persons 
seeking recovery can build recovery capital.



 Continuity of care ensures that there are no 
gaps in service: individuals entering detox 
receive follow-up care, those in treatment 
receive aftercare, individuals who relapse are 
quickly and assertively re-engaged, and care 
from one provider is coordinated with that of 
other providers. Strategies suggested to help 
with continuity of care include peer support, 
integrated recovery planning, facilitating 
consents and M.O.U.s and the use of electronic 
health records.



 A corollary to continuity of care, existing 
programs that provide services to people in 
recovery need to work interdependently. 
Behavioral health and SUDS providers have 
shared values, but need to move beyond 
competition to communication, coordination, 
and ultimately collaboration to have collective 
impact.



 Education covering concepts of addiction and 
recovery (both from SUDS and BH issues), 
need to be available for persons seeking 
recovery, family members, health 
professionals, treatment providers, 
policymakers, and the general public, to 
address stigma (public, personal, and 
systemic), ensure people have the information 
they need to support recovery, and promote 
policy change.



 … and Support (cross trained for SUDS and 
BH) from individuals with personal, lived 
experience of recovery—that is, both individual 
(recovery coaching, sponsorship) and group 
peer support—is important to recovery. Peers 
provide guidance and are role models 
demonstrating that recovery is possible.



 The system needs to be adequately funded to 
provide a complete continuum of services from 
detox to treatment to recovery support over an 
extended period of time. Without adequate 
funding, expectations cannot be met. This also 
highlights the need for interdependent 
collaboration. 



 Spearheaded by a collaborative effort by 
Project Vida, the Hogg Foundation, the 
Recovery Alliance of El Paso and the Paso del 
Norte Foundation.
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