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Over 360,000 people live in the RCORP-ETC region
in East Tennessee.1 Based on numerous social
determinants of health, the RCORP-ETC region is
at much greater risk of health challenges—
especially Opioid Use Disorder (OUD)—than
Tennessee overall. Despite the need several factors
limit the 10-counties’ region ability to address the
need for treatment and recovery.
The RCORP-ETC region faces a great shortage of
professionals related to treatment and recovery
services, either directly (e.g., buprenorphine
treatment providers) or indirectly (e.g., Ryan White
HIV/AIDS providers; see Table 1). Given this
shortage, the region oftentimes depends on urbanbased providers located in Knox County.

Table 1:
Service Providers by Region

Compared to the state, the RCORP-ET region has a
larger percentage of residents who experience higher
rates unemployment (6.1% v. 4.8%). In turn, RCORPETC residents are more likely to be on TennCare or
uninsured compared to Tennessee overall, which
can reduce access to treatment and recovery
services.

The significance of the RCORP-ET regional
disparities compared to the state are particularly
startling given that Tennessee’s overall health
2
status is dismally ranked 45th in the nation.
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Unemployment hinders the ability of an individual
to provide their family with educational
opportunities, quality childcare, healthier homes,
safe neighborhoods, and nutritious foods.3
Over 50% of people who are unemployed are
likely to have fair or poor health. In addition, 83%
of unemployed persons are more likely to develop
a stress-related condition. This can lead to
unhealthy coping conditions, including greater
4
risk of OUD.
People without employment have less access to
preventative care, increasing existing barriers to
OUD treatment.5
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FEASIBILITY
Despite existing OUD programs and services, several
gaps in services related to prevention, treatment, and
recovery from OUD remain within the target rural
area. Within east Tennessee, there are 43 beds
available at substance abuse halfway houses and 231
beds available at drug abuse residential treatment
sites; however, these facilities are located in
metropolitan areas of east Tennessee; the rural
RCORP-ETC counties have no substance abuse
beds. 6

Table 2:
OUD Services by Region

Local service providers are also providing recovery
support groups across the RCORP-ETC region, such
as the Addictions Recover Program (ARP) and the
Rescue 180 Aftermath Group. However, other
recovery support services in the region are sparse.
Treatment and recovery services are concentrated in
urban areas like Knoxville, Nashville, Chattanooga,
Johnson City, and Memphis.
Project ECHO (Extension for Community Healthcare
Outcomes) provides access to knowledge and
capacity development tools and support for medical
and behavioral health practitioners. Tennessee is
currently attempting to expand these services in the
state.
Finally, the comprehensive “Recovery Oriented
System of Care Model” has been developed by Dr.
Stephen Loyd. The model provides an integrated
systems level approach to OUD recovery.

Potential Future Contributions
to Feasibility

East Tennessee hospitals report that detox patients
frequently occupy psychiatric beds.7 The RCORPETC region has only one methadone clinic; the vast
majority are located primarily in urban areas.8 A 2016
SAMHSA report identified that all RCORP-ETC
counties (except Union) had at least one area that
was underserved by medication-assisted treatment
(MAT) facilities. 9

Future resources may be released if Governor Lee’s
proposed budget is approved. This proposal would
increase eligibility for “Safety Net” coverage from
100% of the poverty level to 150%. Optimally this
would release $23.5 million new dollars for rural and
underserved communities.
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RIPPLE EFFECT
Increase the number of recovery and treatment
support services and access will likely result in
reducing the health-related concerns of:
Unemployment
Opioid-related overdose
Abuse and neglect
Risk of HIV and hepatitis B and C

COMMUNITY VIEWS

The analysis working group of RCORP-ETC
conducted a community survey to assess the
strengths and challenges related to OUD in the
RCORP region.

Two of the Identified Areas for
Improvement:
There needs to be an increase in effort to link
vulnerable individuals to needed health resources;
organizations need to be more holistic in care. For
example, if an individual needs medically assisted
treatment but has no means of transportation, the
organization should account for this in order to be
more accessible.
The OUD workforce needs to be a competent
network of individuals and organizations that
advocates for the OUD community and supports
public health efforts through the development and
implementation of novel policies and plans.

There were 24 challenges and 19 strengths identified
by the 710 survey participants. Not enough treatment
and recovery services was by far the gravest concern
and was selected by 247 people.
The consortium members of RCORP reflected on the
strengths and challenges of the current local public
health system and how the identified challenges can
be alleviated in the future.
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