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A complex emergent faith- and science-
informed impact design asks involved
individuals, oneself, others, and our
communities many questions.

Four guestions are key:

1.What kind of life do | and we want to
live?

2.What kind of community do | and we
want to live in?

3.What challenges must both | and we
recover from and overcome?

4.\What values, beliefs, and principles do
| and we want to reflect in our choices,
behaviors, and relationships with our
Internal conscious self and others?



BRIDGE TO 100 NETWORK
COMPLEX EMERGENT DESIGN

Program Vision
Faith- and science-informed recovery, well-
being iIn community

Program Mission
Freedom found in recovery earned through
private and public accountability

Program Goals

e Accessible social, health, and economic
community supports

e A coordinated single social and health
determinant assessment

e One primary case manager or case
Management team

e One stable residential care placement

e Recovery measured by abstinence in one
year and sustainable well-being in two
years

Governance
e Statewide steering committee and board
oversight

collaboratory

Program Methods

e Christian faith devotions, community of
belonging and service to others

e Leadership Fellows Academy: Curriculum for
leaders as stewards of faith and science-informed,
evidence-based recovery and well-being

e Aspire: A multidimensional social and health
determinant assessment of well-being and
recovery

e Collective Impact: A faith- and science-informed
method of collaborative problem-solving, self-
evaluation, adaptive learning and change

Infrastructure

Nonprofit self-governing and self-funded
cooperative

Institute

Research, workforce, and community engagement
Institute gold standard model community science-
and faith-informed practice



No Cost No Cost
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Motivational Track | Phase Phase 2 Phase 3 Phase 4
Intake, SACOT. 6-8 Weeks 6-8 Weeks 6-8 Weeks 41+ 40+ 4318
4-6 Weeks Months

Men - 178 Total - 243

Additional Services Offered:
Total: 2.5 Year e 55 - Cold Weather Beds

Prog ram e 8 - Low Barrier, Care Continuum Beds provided on an
emergency basis (Novant Partnership)
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Reduced dropout rates in the Motivational Track
with Southeastern Integrated Care support.

This collaboration with SEIC provides SACOT (Substance Abuse Comprehensive
Outpatient Treatment) which strengthens the program’s effectiveness.
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Aspire’s 6 Dimensions of Wellbeing
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Pathway to Self-Governance SNl bio-psycho-social-spiritual

Suffering Struggling Thriving ecC Osys tem
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Here, complexity increases:
- More expectations
- More routines
- More decisions
- More consequences
- More support

This is the “training ground”

for responsibility.
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