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Land Acknowledgement Statement 

We respectfully acknowledge the
University of Arizona is on the land and
territories of Indigenous peoples. Today, 
Arizona is home to 22 federally recognized
tribes, with Tucson being home to the
O’odham and the Yaqui. Committed to 
diversity and inclusion, the University
strives to build sustainable relationships 
with sovereign Native Nations and
Indigenous communities through
education offerings, partnerships, and
community service. 
For more information about Native lands which UArizona 
resides on, see https://nasa.arizona.edu/ 
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Webinar Sponsor, Slides & Recording 

Photo by K. Miller 

Sponsor: 
This webinar is supported by Grant number
CDC-RFA-CE19-1904 funded by the Centers
for Disease Control and Prevention. 
Its contents are solely the responsibility of 
the authors and do not necessarily
represent the official views of the Centers
for Disease Control and Prevention or the 
Department of Health and Human Services.. 

Slides and Recording: 
The PDF slides will be available on the AzCRH website after the 
training. This is being recorded but it will not be publicly available. 
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Webinar Speakers 

Martin Caudillo is the Arizona 
Center for Rural Health Technical 
Assistant Coordinator supporting 
the Opioid Data to Action grant.. 
He is currently a Master of Public 
Health student at the University 
of Arizona with a degree 
focus on Applied Epidemiology. 

Dr. Christina Arredondo, MD, is 
the Medical Director of 
Behavioral Health at El RIo 
while continuing her work at 
the Pascua Yaqui Tribe MAT 
program. 

Ruben Baca RSS/BHT, 
is Recovery Support Specialist for 
Canyonlands Integrated 
Healthcare in Safford, AZ. He 
serves on the board of the local 
rural area Sober Living Facility 
“House of Hope” & 
provides insights, services & 
mentorship to those in recovery. 



Medication Assisted Treatment (MAT) 101 

1. Knowledge Polls 

2. MAT Knowledge 

3. Collaborative Models 

Photo by M. Ronder-Seid 



SLHs and MAT 

Christina Arredondo, MD FAPA El Rio Community Health Center 



agenda

https://pollev.com/christinaarredondo037 

• MAT 

• Sober Living Homes (SLHs) 

• Barriers 

• Opportunities for collaboration 

• Best Practices 



Opioid epidemic 

Epidemic 
- how it started 
- where it is now 

THE OPIOID EPIDEMIC BY THE NUMBERS 

1.6 million 
people h•d an opioid use 
disorder in the p•st year' 

745,000 
people used heroin 
in the past year' 

1.6 million 
people misused prescription 
pain relievers for the first time' 

48,006 
deaths attributed to overdosing 
on synthetic opioids other 
th•n methadone (in 12-month 
period ending June 2020)1 

e ~oo~,:~.~i.~!?.~. 
opioids in the past year' 

A ! P~~(~!~!'hmmine V in the pastyur' 

A !?e,u~~e~ in 
• forthefirsttime' 

- 14,480 
deaths attributed to overdosing 
on heroin (in 12-month ~riod tnding 
Jun• 21>20) ' 

SOURCES 
1. 2019 H-1don~1 Surwycn Orvs Ust .and HHlth. 2020. 
2. HCHS O.il.11 BMf No. 39,t, 0«,pmbfr 2020. 

). NCHS. National Viu11 Stalistic:s. Sys.ctm. Ptovlsion.at 
drug ~rdo~ dHth counts. 
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Az stats 

Statistics 

• 25-44 year old had the highest rate 
of confirmed opioid overdose ( 45%) 

• Under 24 is the next largest and 
growing group (24%) 

• Fatal overdoses: 38% due to 
fentanyl 

• Drug combinations increase the risk 
of overdose: 51 % of overdoses 
related to 1 drug, 49% with 2 or 
more 



Pima county stats

COUNTY 

• 71 % of overdose fatalities 
involving fentanyl, 55°/o involving 
psychostimulants, 31 % involving 
both 

• 16 youth under 19 have died of 
overdose in 2021 making 
fentanyl the #1 cause of death in 
this age group 

• Age of those overdosing is 
decreasing 
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Evidence for mat
for MAT 

• MAT: Medication Assisted Treatment 

• The Surgeon General's 2016 report, Facing Addiction In America, says MAT "is a 
highly effective treatment option for individuals with alcohol and opioid use 
disorders. Studies have repeatedly demonstrated the efficacy of MAT at reducing 
illicit drug use and overdose deaths, improving retention in treatment, and 
reducing HIV transmission." 

• Goals: 1) Improve patient survival, 2) Increase retention in treatment, 3) 
Decrease illicit opiate use and other criminal activity among people with 
substance use disorders, 4) Increase patients' ability to gain and maintain 
employment, 5) Improve birth outcomes among women who have substance use 
disorders and are pregnant 



Medicine bottles



Challenging the myths
THE MYTHS ABOUT MEDICATION ASSISTED 

TREATMENT (MAT) FOR OPIOID USE DISORDER (OUD) 
---------------------------------------

MAT JUST TRADES 
ONE ADDICTION FOR 
ANOTHER: MATty1dp;esthe 

boologiCal ar.d bt.•hdVi()!',11 componc~ 
of .Jodir:.oon. Re!.e,u<.h ntj,(_at~ 
1ti,u a combiniltion of med1rntO'"l 

and beharora' therapies can 

SUCcffifiJltr treat SUDS Jnd l'IClp 
su:sta,nreCOYf.'-ry.(10} 

MAT INCREASES THE 
RISK FOR OVERDOSE 
IN PATIENTS: MATh,lp<to 

prevent o~rdoses from e,ccu1r1ng 
Even a ~1r.gle use- of oc1101ds aft Pr 
det0.ilifiu1tioncanre-suIt1na 

life 1hre.11M1ng ~ fatal overdose 
Following detox f,ation, toler,a,.,ce to 
th-e evphorlo) brougtc on by opioid 

use ftff'a1ns l"t-g..~ than rnlerarxe 
10 respiratOfYdep,esSion. (141 

• 
~ 

MAT IS ONLY FOR THE 
SHORT TERM: Reie¥C~ ~ ICM~tt-Jr 

patients Of1 MAT ~or at east 1·2 years have 

the grea<t5t r4'1.L'5 ol iong tc,..,, MCt~ 

There 6 c.urrcnliy no F!llidence to !.UpPOll 
bPnefitsfrom'5topptrgPIAT (:1) 

PROVIDING MAT WILL 
ONLY DISRUPT AND 
HINDER A PATIENT'S 
RECOVERY PROCESS: 
l\'AThas Deer' snown to ass.st patients in 
le<.OvefyD)' Imp,OYIng (p.J,!, ,ry of life. I~ 

of funct1onini;i and ihe abl ty to handle 
!.trl!SS, Al:)(Ne clll MAT h~ reduce 

morl~ ty while pauem'io bt'gin recovery 

MOST INSURANCE PLANS 
FOR MORE INFORMATION, DON'T COVER MAT: "'"' 
PLEASE CONTACT NICI( SZUBIAIC, DIRECTOR, M.Jy2013. 31 stale MeOc.i,a ~FSprog• 
CLINICAL EXCELLENCE IN ADDICTIONS, covered rr<"l.h3dOl'V' •r.:-,lfll~Xe re.xmcnt 
AT NICKSO THENATIONALCOUNCIL,OR6 pr~ 1n cu:pat1ertt programs (4). State 

"-'edaicl Jgffl(lh'1¥'y~ lOW'll!tt'.« 

bup,E'OOrpt11nP l'i lic;:ed on tl'>e Preferred D~ 

LJSt(PDL).aridW'letrefprior.JUhofizatoriis 

req!Jred(a 0,9100100 often madt based on 

tne speaflc b(4nnofP'lioe rnedic.ation ~I 
E.i,:teodCtl J(!lc.,st Nltr~ 616ltd on U,e 
~1d POl 11a-60pertf'ntof5lil:es. (5) 

MY PATIENT'S CONDITION 
IS NOT SEVERE ENOUGH 
TO REQUIRE MAT! t.1ATLA:1hzes 
,1 muflituOt" r:J dilfl!ftnt "!ditdUOl"I opti~ 

(agon1!.lS.Odrtc11.agoni!it!.,mdant4g:m1:!.ts) 

That can bf' ta1lorno ro fit thP .,mque nt't'd'i 

ofthepalienl{2). 
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THERE ISN'T ANY PROOF 
THAT MAT IS BITTER 
THAN ABSTINENCE: MAr. 
r\lio. -nc~ bii>e-d <lr d ,s ~ rt-corrurif'r'IO :(,I 

course of ueatment for op,o1d add1ct10n 

Amt>ricafl Aeademy of Addil'..tlOn Psychic1try. 

AfN"!1ran Mf>d1caI /IS'iOCl,lt,on. '{he National 

Institute on Drug Abuse Substance Abuse 
and Mental Heaiu, 'Siefvic~ AdmiMotraoon, 

N~nalnSOC.JleCYl,A.k:OholAMeal"ad 

A.Koholism. Centef"5 for D1sea,;e Control and 
P,,~l'l(,On, ar"ld other agencies em~l.!C 

MA.Tasflrst 
line treatmrot. (8) 
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SLH

Living Homes 

• The sober living homes are specifically 
structured and substance-free living 
environment for better results. They are also 
called as recovery houses, sober houses, 
halfway houses, or recovery residences. 

• Treatment is more than just about 
medications. 

• The timeline to recovery is different for 
everyone. 

• The definition of what recovery means is 
different for everyone. 

• We need treatments to work in tandem. 

Figure 1. Relationship of Recovery 
Pathways 



Evidence for SLH
for Sober Living Homes 

• SLHs have been around since the 1970s but there hasn't been a significant 
amount of research on them. 

• Research conducted has shown (Polcin el al., 2010): 

• Decrease of drug and alcohol use for up to 18 months after entry into SLH 
(longer stay=more improvements) 

• Stability in employment 

• Decrease in psychiatric symptoms 

• Decrease in arrests. 



  Some barriers to providing MAT into
SLH are some barriers to providing MAT in sober living 

housing? 

•·----- Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app -----·• 



barriers

• Historically based in self-help recovery communities which have been based 
on abstinence only philosophies. 

• There have been mistrust between the various substance treatment 
communities and there is often skepticism of the medical approach to 
addiction treatment. 

• There is concern that the medication would make someone appear under the 
influence and it would trigger others in the community. 

• Staffing and infrastructure for MAT within the home. 



Opportunities

• Moving more towards more collaboration. Decreasing silos could only benefit 
patients. 

• Expand capacity for housing because offering choices for the full range of 
needs of the patient with OUD is crucial. 

• Expanding choice and then conducting research can help increase funding. 



 How do we change it 
do we change the culture? 

•·------- Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app -------·• 



References

https://www.azdhs.gov/prevention 

• https://www.ihs.gov/opioids 

• https://narronline.org/wp
content/uploads/2018/09/\NARR_M 
AT _guide_for_state_agencies.pdf 

• https://arg.org/news/sober-living
houses-sl h-research/ 



  

  
 

Sober Living Homes (SLH) 101 

1. Types of SLH in 
Arizona 

2. Examples of SLH in 
Arizona 

Photo by J. Cameron 



  

 
   

   

   
    

  
  

   
      

Arizona’s Definition of Sober Living
Homes 

A.R.S § 26-2061 
1. "Sober living home" means any premises, place or 
building that provides alcohol-free or drug-free housing 
and that: 

(a) Promotes independent living and life skills development. 
(b) May provide activities that are directed primarily toward 
recovery from substance use disorders. 
(c) Provides a supervised setting to a group of unrelated 
individuals who are recovering from substance use disorders. 
(d) Does not provide any medical or clinical services or 
medication administration on-site, except for verification of 
abstinence. 
https://www.azdhs.gov/licensing/special/index.php#sober-living-homes 

https://www.azdhs.gov/licensing/special/index.php#sober-living-homes


 

 
 

   
  

  
  

   

  
   

   

Arizona’s Definition of Medication 
Assisted Treatment 

A.R.S § 26-2061 
2. "Medication-assisted treatment" means the 
use of pharmacological medications that are 
approved by the United States Food and Drug 
Administration, in combination with counseling 
and behavioral therapies, to provide a whole 
patient approach to the treatment of substance 
use disorders. 

R9-201(B)(3)(f)(i) - Allowing the acceptance 
and retention as a resident of an individual: 
Who is receiving and will continue to receive 

Photo by D. Sauerwein medication-assisted treatment; 



You operate a 
licensed sober
living residence 

Sober living residence 
licensure process 

ARIZONA DEPARTMENT OF HEAL TH SERVICES 



 Continuing Education Credit &
Post Evaluation Survey 

https://www.surveymonkey.com/r/CC8LR2H 

https://www.surveymonkey.com/r/CC8LR2H


 

 

Closing Remarks 

"Do the best you can 
until you know better. 
Then when you know 
better, do better.“ – 
Maya Angelou 

Photo by C. Feng 


	The University of Arizona’s�Center for Rural Health�
	Land Acknowledgement Statement
	Webinar Sponsor, Slides & Recording
	Webinar Support
	Webinar Speakers
	Medication Assisted Treatment (MAT) 101 
	intro
	agenda
	Opioid epidemic 
	Az stats 
	Pima county stats
	Evidence for mat
	Medicine bottles�
	Challenging the myths
	SLH
	Evidence for SLH
	Some barriers to providing MAT into SLH
	barriers
	Opportunities 
	How do we change it 
	References 
	Sober Living Homes (SLH) 101 
	Arizona’s Definition of Sober Living Homes
	Arizona’s Definition of Medication Assisted Treatment
	SLH licensing procedures
	Continuing Education Credit & Post Evaluation Survey
	Closing Remarks 



