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I. Executive Summary  

Since March 2020, the opioid epidemic in the United States has been massively exacerbated by the COVID-

19 virus and the mental health crisis that has unfolded as a result. Fentanyl, a synthetic opioid similar to 

morphine, has been the leading agent in opioid overdoses, resulting in becoming the number one killer of 

American adults, ages 18-45. Healthcare providers, social service and nonprofit organizations, 

government agencies, concerned community members, policy and decision makers at all levels of 

government, and all those impacted by substance use and overdose have actively been creating and 

implementing new initiatives and solutions to counter the detrimental effects of substance use and opioid 

overdose. These new initiatives include various types of substance use peer recovery support service 

programs and organizations such as recovery community organizations, recovery community centers, and 

the Recovery Café national model. 

Chestnut Health Systems, Illinois Recovery Corps, and the McLean County Recovery-Oriented System of 

Care (ROSC) were prompted by these crises to appoint an AmeriCorps member and Illinois Recovery Corps 

Opioid Response Project Coordinator to research different substance use peer recovery support service 

programs and organizations to learn about the different types of initiatives and which one could best 

serve the substance use and mental health recovery communities of Bloomington-Normal and McLean 

County. The research conducted is explorative in nature. Research questions and findings explore best 

practices for each organizational model; example organizations throughout Illinois, Indiana, and 

Minnesota; the startup process for each organizational model; evidence-based research on the 

characteristics of individuals who make use of such organizations, the most offered and used services; and 

potential derived benefits; and alternative models for a recovery organization. 

Limitations for completion of the report include time constraints; moderate inability to find relevant 

evidence-based research and data; inability to access some of the scholarly peer-reviewed articles; no 

follow-up communication from some of the example organizations; and finding too many different terms 

for the same concept. Recommendations were made in consideration to sustainability of organizations 

regarding funding and a peer workforce; evaluation of organization success and progress; use of 

established best practices; and credentialing of the organization through the Council on Accreditation of 

Peer Recovery Support Services (CAPRSS) and the Association of Recovery Community Organizations 

(ARCO). Next steps were outlined for actions regarding going forward in creation and implementation of 

one of the researched options as a solution for the substance use and mental health recovery 

communities of Bloomington-Normal and McLean County.  

Key themes that are present throughout the report include “substance use recovery”, “peer recovery 

support services”, “recovery capital”, “recovery community organizations”, “recovery community 

centers”, and “Recovery Café national model”.  
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II. Introduction & Background 

This presentation has been prepared by Cathleen Hays. Cathleen Hays is an AmeriCorps member, 

completing her year of service as an Opioid Response Project Coordinator. In this position, she is working 

in collaboration with Illinois Recovery Corps, Chestnut Health Systems in Bloomington, IL, and the McLean 

County ROSC (Recovery-Oriented System of Care) to research recovery community organizations (RCOs), 

recovery community centers (RCCs), and the Recovery Café national model. The report will provide a brief 

informational overview of RCOS, RCCs, and the Recovery Café model, their established best practices, 

examples of both in Illinois, Indiana, and Minnesota, evidence-based research, the startup and 

credentialing process for all three organizational models, and will also provide report limitations, 

recommendations, and next steps. The research for this project is being conducted to educate leadership 

at Chestnut, members of the ROSC Council, and the communities of Bloomington-Normal and McLean 

County on the different options for business models for RCOS, RCCs, and Recovery Cafes. With this 

information, Chestnut, the ROSC Council, and the community will be presented with a blueprint to 

develop one of these models.  

The stakeholder organizations involved in this project include Chestnut Health Systems, Illinois Recovery 

Corps, the McLean County ROSC, and the communities of Bloomington-Normal and McLean County. 

Chestnut Health Systems has been a key provider of addiction treatment, behavioral health, and mental 

health services in Illinois since 1973. Chestnut originated in the Bloomington area, beginning as 

“Lighthouse”. “Lighthouse” operated out of a small Victorian house located on West Chestnut Street. They 

had the capacity to treat eight residential or detox patients (Chestnut Health Systems, 2008). Chestnut 

grew exponentially over a span of almost 50 years. Today, Chestnut has many locations across the state 

of Illinois, stretching from Chicago to St. Louis, along with locations serving different communities in 

Missouri. Chestnut offers several different services: addiction treatment, mental health services for both 

adults and youth, psychiatry and behavioral health services, primary healthcare, and residential housing 

for those living with substance use disorders and/or severe mental health disorders (Chestnut Health 

Systems, 2021).  

The McLean County ROSC was founded in July of 2018 after receiving grant funding from the Illinois 

Department of Human Services’ Substance Use Prevention and Recovery (SUPR) division and launched its 

official kick-off meeting in November of that year. Its mission was to “collaborate to build and empower 

communities of recovery (Chasensky & Sokulski, 2021).” In 2019, the ROSC completed its first community 

needs assessment in January and its first strategic plan in August, along with hosting the Council’s first 

Recovery Month Picnic in September. The ROSC saw massive growth in 2020 including: establishment of 

work groups for behavioral health, sober recreation, sober living, and spirituality (January); the 

establishment of three main support groups: SMART Recovery, Bridges, and LGBTQ+ (February); the 

hosting of educational webinar series over a variety of recovery and mental health topics (April-

September); and expansion of sober recreational and sober social events, such as open mic night and 

holiday events (September-December). Both the FY21 community needs assessment and strategic plan 

were completed over the course of 2020. In 2021, further expansion of ROSC programs were completed, 

including: launch of the Council YouTube channel (January); founding and launch of the “Racial Diversity 

in Recovery” forum discussion (February); a follow-up webinar series on financial literacy (March); 

founding and launch of the Reentry Council (May); launch of the Heartland Community College Recovery 

Support Specialist certification program (September), along with the annual recovery picnic celebration 

and Fully Free Campaign launch; the completion of the FY22 community needs assessment (October); and 



4 
 

various sober social and community engagement events (November-December) (Chasensky, 2021) ROSC 

activities in 2022 included a recovery game night, a recovery art night, expansion of the McLean County 

ROSC YouTube channel and social media channels, and presence of a vendor’s table and educational 

presentation on the history of substance use treatment in Victorian times at a local steampunk festival.  

Illinois Recovery Corps is an AmeriCorps-sponsored program partnered with Recovery Corps and Ampact, 

a national non-profit, based out of Minneapolis, Minnesota. Recovery Corps is “an initiative to expand 

access to needed care and promote the recovery of individuals working to overcome opioid addiction and 

other substance use disorders in both Minnesota and Illinois.” AmeriCorps members serve as one of the 

following positions: “Recovery Navigators” who are individuals with lived experience of recovering from 

a substance use disorder and who “help others currently in recovery to build recovery capital, by providing 

mentoring, peer support, and resource navigation”; or “Opioid Response Project Coordinators” who are 

individuals that “help organizations build capacity in order to quickly and thoughtfully address the opioid 

epidemic in both the states of Illinois and Minnesota.” The role of the opioid response project coordinator 

in this project has been to conduct research and to learn about recovery community organizations, 

recovery community centers, and Recovery Cafés, along with community interest and readiness for a 

recovery organization; compile a report and presentation for Chestnut Health Systems leadership, the 

McLean County ROSC Council, and the community; and present a blueprint for creation of one of the 

researched models to serve Bloomington-Normal and  McLean County.  

The need for this project was precipitated by the ongoing opioid crisis in Illinois and its worsening severity 

within the last two years due to the global COVID-19 pandemic. During this period, along with the multiple 

shutdowns, people in treatment or utilizing recovery support services experienced major disruptions to 

the continuity of their care. Both medical service providers and recovery support service providers had to 

cease all face-to-face interactions and in-person treatment to comply with the new social distancing 

guidelines from the CDC and the shelter-in-place order handed down from Governor Pritzker in March of 

2020. As numerous businesses were shut down, many with substance use disorders also faced 

unemployment and loss of health insurance coverage. The loss of face-to-face social interaction and 

support gave rise to heightening anxiety and depression. Social isolation during this period may have 

contributed to overdose deaths where there were no friends, family, or other bystanders to administer 

naloxone to reverse the overdose.  

Recovery community organizations, recovery community centers, and Recovery Cafés are national service 

models that have been developed in response to the opioid crisis across the nation, to deliver peer 

recovery support services; to educate the public; and to advocate for those who utilize peer recovery 

support services. All three differ from traditional treatment programs and mutual aid societies in that they 

fill the gaps between these areas of addiction recovery support, such as need for resource connection or 

positive, healthy social outlets. Peer recovery support services include “social support, linkage to and 

coordination among allied service providers, and a full range of human services that facilitate recovery 

and wellness, contributing to an improved quality of life (Recovery Research Institute, 2021).” The depth 

and range of peer recovery support services will be further explored in this report. In addition to delivering 

these services, recovery community organizations, recovery community centers, and Recovery Cafés aid 

individuals and the community in building recovery capital or “the resources (social, physical, personal, 

cultural, and communal) which are necessary to begin and maintain recovery from substance use 

disorders (Recovery Research Institute, 2021).” Recovery community organizations, recovery community 

centers, and Recovery Cafés differ in both their definitions and models of use (to be discussed in 
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established best practices for each). A recovery community organization (RCO) is defined as “an 

independent non-profit organization led and governed by representatives of local communities of 

individuals in recovery from a substance use disorder (Recovery Research Institute, 2021).” The term 

“Recovery Café”, which for the purpose of this report, will be used to refer to the national Recovery Café 

model, has been described by the original Recovery Café founder, Killian Noe (2015), as “a supportive 

community which welcomes men and women from all backgrounds and spiritual traditions (p. 48-49)” 

and as “a healing center in a café setting (p. 37).” A recovery community center’s definition helps further 

distinguish the role of a Recovery Café. For the purpose of this report, the Recovery Research Institute’s 

definition of a recovery community center will be used for that purpose. It is defined as “a center or hub 

that organizes recovery networks regionally and nationally to facilitate supportive connections between 

individuals in recovery as well as family and friends of people in recovery; centers may provide advocacy 

training, peer support organization meetings, social activities, job linkage, and other community-based 

services (2021).” The core elements of a RCC and the key distinct differences that make RCCs unique will 

be further explored in the first research question of the report.  
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III. Research Methodology 

The research for this project was conducted by an AmeriCorps member during a five month time period 

(September 2021-February 2022). The following research resources were used: Google Search Engine; 

Faces and Voices of Recovery resource library; the Faces and Voices of Recovery services (Association of 

Recovery Community Organizations and Council on Accreditation of Peer Recovery Support Services); the 

Curated Library about Opioid Use for Decision-makers (CLOUD) resource library; the online collection of 

Selected Papers of William L. White, Emeritus Senior Research Consultant for Chestnut Health Systems; 

PubMed, a public search engine under the National Institute of Health’s National Library of Medicine that 

accesses scholarly peer-reviewed articles; Social Innovations Journal online publication; the Illinois State 

ROSC Council Network website; the Stats America statistical database; the Peer Recovery Center of 

Excellence RCO directory; McLean County ROSC Council documents obtained from both the ROSC Council 

website and the files of Angela Chasensky, the ROSC Council coordinator; the Recovery Research 

Institute’s “Addictionary”; the Substance Abuse and Mental Health Services Administration (SAMSHA) 

website; We Bloom, the Midwest catalyst organization for the Recovery Café Network; the book detailing 

the founding of the original Recovery Café, Descent into Love: How Recovery Café Came to Be, written by 

founder, Killian Noe; the Indiana Recovery Network directory; ARCO’s (Association of Recovery 

Community Organizations) member map; Chestnut Health Systems’ history infographic and website; and 

various virtual meetings and phone calls with the different RCOs, RCCS, and Recovery Cafés reviewed in 

this report.  

Current existing recovery community organizations, recovery community centers, and Recovery Cafés in 

Illinois were chosen to explore what peer recovery support programs are currently being utilized within 

the state of Illinois. Indiana and Minnesota were chosen from seven states, each with at least one county 

with a similar population size to that of McLean County. Indiana was chosen due to its location in the 

Midwest and the presence of a strong and steadily growing state network of recovery community 

organizations, recovery community centers, and Recovery Cafés. Minnesota was chosen due to its 

location in the Midwest, an already strong recovery movement presence in the state, and being home to 

Ampact (the parent organization of the Recovery Corps). 

The materials used for the evidence-based research were found via PubMed. The search terms, “recovery 

community organization” and “recovery community center”, were used to find the research materials. A 

total of ten articles were selected. Two of the articles were accessed through Milner Library at Illinois 

State University in Normal, Illinois, with help from Illinois State University graduate student and 

Stephenson Fellow intern, Krista Zampacorta. The articles used for the evidence-based research section 

of the report cover different aspects of both recovery community organizations and recovery community 

centers. The specific elements analyzed for this report are demographics and characteristics of individuals 

who utilize both recovery community organizations and recovery community centers, the recovery 

support services most offered and utilized, and the different potential derived benefits from usage of 

recovery community organizations and recovery community centers. 

The learning objectives set forth in this report address: the key differences between a recovery community 

organizations, recovery community centers, and Recovery Café; the definition of peer recovery support 

services and identification of options of possible services to provide under each model; what the evidence-

based best practices for each model; participant recruitment, engagement ,and retention strategies and 

processes used by organizations; funding sources used by the different organizations; factors influencing 
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the organization’s chosen service model; evidence-based research for both RCOs and RCCS; and the 

startup and credentialing processes for RCOs, RCCs, and Recovery; and possible alternative recovery 

organization models.  

The research questions to be explored in this report are: 

1) What are peer recovery support services? 

2) What are established best practices for recovery community organizations, recovery community 

centers, and Recovery Cafés? 

3) What are examples of RCOS, RCCs, and Recovery Cafés in Illinois, Indiana and Minnesota? 

A. What recovery support services do they offer? 

B. What strategies are used to engage, educate, and raise awareness in their respective 

communities? 

C. What is the recruitment process for participation for the organization? 

D. What is the participant retention process for the organization? 

E. Where does the organization receive funding from? 

F. Why was the organization’s specific organizational model chosen? 

4) What does the evidence-based research say regarding demographics and characteristics of those 

use RCOS and RCCs, the recovery support services most offered and utilized, and the potential 

derived benefits from RCO and RCC usage? 

5) What is the process for startup and credentialing of a RCO, RCC, or Recovery Café? 

6) What are examples of alternative community recovery initiatives? 

The first question to be explored defines peer recovery support services. The second question was chosen 

to further expand the definition of recovery community organizations, recovery community centers, and 

Recovery Cafés, and to determine their evidence-based best practices. The third question and its 

subsequent six questions were chosen to conduct market research on current examples of RCOs, RCCs, 

and Recovery Cafés in Illinois, Indiana, and Minnesota. The subset of six questions were chosen in 

collaboration by Cathleen Hays, Angela Chasensky, and Joan Hartman, former Vice President of Strategy 

and Public Policy at Chestnut Health Systems. The fourth research question was chosen to explore what 

the evidence-based research implies regarding characteristics of individuals who use RCOs and RCCs, the 

recovery support services most frequently offered and utilized, and the possible derived benefits from 

usage of both RCOs and RCCs. The fifth research question was chosen to delve into the startup and 

credentialing processes for RCOs, RCCs, and Recovery Cafés. The sixth and final research question was 

chosen to explore some alternative recovery community initiatives that came up in or were suggested for 

further study and research.  
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IV. Research Question 1: “What are peer recovery support services?” 

Peer recovery support services are defined by William L. White as “the process of giving and receiving 

nonprofessional, non-clinical assistance to achieve long-term recovery from severe alcohol and/or other 

drug-related problems (Faces and Voices of Recovery, 2010).” This specific kind of support is “provided by 

people who are experientially credentialed to assist others in initiating recovery, maintaining recovery, 

and enhancing the quality of personal and family life in long-term recovery (Faces and Voices of Recovery, 

2010).” Peer recovery support is characterized by the Recovery Research Institute as “the provision of 

non-clinical peer support, which can include activities that engage, educate, and support the individual as 

they make the necessary changes to recover from substance use disorders (2021).” Some of the main 

benefits of peer recovery support services are outlined by Dr. H. Westley Clark, JD, MPH, CAS, FASAM 

Director, CSAT: “Peer recovery support services provide a vehicle to prevent relapse or to prevent lapses 

from progressing into full relapses (Illinois Department of Human Services, 2020).” Delivery of peer 

recovery support services is social in the nature of those who use services, also receive social support in 

their recovery journey from the peer providers they work with. Delivery of these services fall under four 

different social support domains: emotional, informational, instrumental, and affiliational (Faces and 

Voices of Recovery, 2010) (Substance Abuse and Mental Health Services Administration, 2009). Emotional 

support is seen in the demonstration of empathy, caring, and/or concern to bolster a person’ self-esteem 

and confidence. Informational support is seen in the sharing of knowledge and information and/or 

providing life, vocational or recovery skills training. Instrumental support is providing the concrete 

assistance to help other accomplish various tasks required along their recovery journey. This can include 

child care, transportation, and help accessing community health and social services. Affiliational support 

is the facilitation of contact with other people and organizations to promote learning of social and 

recreational skills, creation of community, and acquiring a sense of belonging (Substance Abuse and 

Mental Health Services Administration, 2009). 

Peer recovery support services in the state of Illinois can include peer mentoring or coaching, peer 

recovery resource connection and linkage, facilitating and leading recovery groups, building community, 

employment coaching, recovery coaching, recovery homes, recovery skills, spiritual support, 

transportation, and employment training (Illinois Department of Human Services, 2020). Peer coaching 

and recovery coaching are similar in nature, but also vary slightly. Peer coaching or mentoring is “the one-

on-one relationship in which a peer leader with more recovery experience than the person served 

encourages, motivates, and supports a peer who is seeking to establish or strengthen their recovery 

(Illinois Department of Human Services, 2020).” In this relationship, peer coaching sessions are “designed, 

delivered, and facilitated by peers to assist others in or seeking recovery to initiate and/or sustain recovery 

from alcohol and drug use disorders and closely related consequences (Illinois Department of Human 

Services).” This type of coaching may take place in one-on-one or group sessions and covers topics such 

as relapse prevention, coping skills, anger management, domestic violence, decision-making, lifestyle 

choices, pursuing interests, and drug-free recreational participation. Recovery coaching is the specific 

tailored approach provided in one-on-one client sessions to keep the client engaged in the process of 

strengthening their resilience and maintaining the use of self-efficacy in their sustained recovery. Topics 

cover the same ones addressed in group settings, but are customized to the recovery needs of the 

individual (Illinois Department of Human Services, 2020).  

Peer recovery resource connection is exactly what the term describes: peers in or seeking recovery are 

linked to various community resources that can aid in their recovery process. These can be anything from 
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meeting basic needs to drug-free, pro-recovery recreational activities. The types of community resources 

will vary from community to community depending on the kinds of the recovery assets each community 

offers. Facilitating and leading recovery groups is another major type of mutual support. These types of 

groups are usually based around mutual support and education. Support groups may be already 

established mutual aid societies (i.e. AA, Celebrate Recovery, SMART Recovery, etc.) or groups specific to 

and ran by the recovery organization. These groups may encourage the use of sharing personal stories, 

may have a certain degree of collective problem-solving, and may also contain a spiritual component. 

Building community is another key service activity. This includes not just building of interpersonal 

relationships between people in recovery, but also the creation of a caring recovery community and an 

increase in the community’s collective community recovery capital (Substance Abuse and Mental Health 

Services Administration, 2009).  

Employment coaching and training often go hand-in-hand. Employment coaching consists of “providing 

clients with skills related to overcoming barriers to achieving employment and preparing clients for the 

employment climate they will encounter (Illinois Department of Human Services, 2020).” These services 

can include career and goal setting, searching for available jobs, resume writing, mock interviewing, 

addressing gaps in previous employment, expungement, and employer expectations. Employment 

training is the actual acquiring education and/or skills needed for a specific job or position. Recovery 

homes serve as recovery-friendly residences for individuals to live in, while in the process of still learning 

how to sustain their recovery. Recovery skills training addresses topics that aid sustaining recovery, such 

as coping skills, relapse prevention, anger management, decision-making, and basic life skills. Other 

services provided to help meet recovery needs include transportation and spiritual support. 

Transportation vouchers may be provided to help with transportation costs for commuting to and from 

treatment and/or an individual’s recovery support program and job hunting. Spiritual support may be 

provided one-on-one or in a group setting. The types of spiritual support provided can include discussing 

recovery as a spiritual journey or encouraging engagement in a spiritual practice that is consistent with 

the client’s personal beliefs (Illinois Department of Human Services, 2020).  

While peer recovery support programs can vary in the types of services and activities they might offer, 

certain core principles are shared across programs. A shared sense of values is one of those core principles. 

These shared values have been identified as 1) keeping recovery first; 2) cultural diversity and inclusion; 

3) participatory processes; 4) authenticity of peers helping peers; and 5) leadership development 

(Substance Abuse and Mental Health Services Administration, 2009). Recovery is the main focus of the 

recovery movement, peer recovery support services, and peer recovery support service programs. 

Keeping the message and mission of recovery central to peer recovery support service efforts is a key 

priority for organizations. The maxim of “multiple pathways to recovery” allows organizations and 

communities to embrace and embody the values of cultural diversity and inclusion. By practicing this, the 

different approaches to recovery are honored and celebrated, along with the cultures and backgrounds 

from which they arise. Participatory processes ensure that peer recovery support services are community-

directed and community-designed. In utilization of these processes, the recovery organization is held 

accountable to the recovery community, and the recovery community can capitalize on its strengths to 

build its capacity to care for others. Authenticity of the reciprocal nature of peers helping peers is vital to 

the delivery of peer recovery support services. It is in this reciprocity, that those in recovery find 

connection in relationships with one another, and hope and inspiration from others in recovery, who came 

before them. Leadership development both builds up current potential leaders in the recovery community 
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and helps to plan for the future of peer recovery support services. Peer recovery support services 

incorporate a special focus on the strengths and resiliencies of those providing and receiving services. By 

shifting to a focus on strengths, those receiving services are empowered in their choices in recovery 

planning. Choices are centered on client goals, interests, abilities, and aspirations. The effects of a 

strengths-based perspective expand upward and outward, ultimately increasing the recovery 

community’s ability to care for others in need of assistance on the road to recovery. From this, peer 

recovery support services demonstrate and embody the guiding principles of self-direction, 

empowerment, and choice. This philosophy is based on the concept that the person seeking recovery is 

assumed to be fully capable of making informed decisions, and their preferences are respected (Substance 

Abuse and Mental Health Services Administration, 2009).  
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V. Research Question 2: “What are established best practices for recovery community 

organizations, recovery community centers, and Recovery Cafés?” 

A. RCO Best Practices & National Standards 

Recovery community organization best practices and national standards have been determined by the 

Association of Recovery Community Organizations (ARCO), under Faces and Voices of Recovery (20210. 

They are defined as the following activities to be carried out by the proposed recovery community 

organization:  

 “Conducting ongoing local recovery support needs assessments surveys or focus groups;  

 Organizing recovery-focused policy and advocacy activities;  

 Increasing recovery workforce capacity and expertise through training and education;  

 Carrying out recovery-focused outreach programs to engage people seeking recovery, in recovery, 

or in need of recovery-focused support services or events to educate and raise public awareness;  

 Conducting recovery-focused public and professional education events; 

 Providing peer recovery support services (PRSS); 

 Supporting the development of recovery support institutions; 

 Hosting local, regional, and national recovery celebration events; and 

 Collaborating on the integration of recovery-focused activities within local prevention, harm 

reduction, early intervention, and treatment initiatives (Association of Recovery Community 

Organizations, 2021).” 

ARCO has specified two best practice guidelines for the governance and operation of a recovery 

community organization: 1) the organization is or will be a non-profit organization with a current 501c3 

status, and 2) the organization is or will be peer-led, with 51% of the governing body being individuals 

with lived experience of recovery from substance use disorders (2021).  

Recovery from substance use disorders is the primary focus of all programs and activities planned and 

implemented by a RCO (Association of Recovery Community Organizations, 2021). Programs and activities 

are not to be limited to only those in recovery, but are to include and involve friends and family of those 

in recovery and the larger general community. In the running of a RCO, participatory processes such as 

listening sessions or volunteer opportunities keep the RCO accountable to the community and actively 

engage the community in priority-setting and decision-making processes (Association of Recovery 

Community Organizations, 2021). The three main goals for implementation of programs and services that 

the RCO will employ are peer-based recovery support services, advocacy, and public education and 

awareness. Peer-based recovery support services can include, but are not limited to recovery support 

groups, recovery coaching and/or mentoring, recovery capital-building groups, and harm reduction 

activities (Association of Recovery Community Organizations, 2021). 

A RCO utilizes core principles to fulfill its values of diversity, equity, and inclusion. RCOs do not subscribe 

to one single approach to recovery; they recognize and support all pathways taken to recovery. Policies, 

practices, and services are created that are diverse in nature and are equitable and inclusive to all. A RCO 

utilizes recovery-friendly, person-centered language in its daily operation. To keep an organization 

accountable and credible and to safeguard all involved with the organization, a code of ethics and 

grievance policies and procedures are established and implemented (Association of Recovery Community 

Organizations, 2021). 
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A RCO is founded upon three core principles: 1) a shared vision of recovery in the organization and 

community; 2) authentic representation of the recovery community in the governing body; and 3) 

independence to operate the RCO while still remaining accountable to the community (Faces and Voices 

of Recovery, 2019b). The organization’s mission and vision must be shared at all levels and be kept as the 

common goal to work toward: “enhancing the quantity and quality of support available to people seeking 

and experiencing long-term recovery from addiction (Faces and Voices of Recovery, 2019b).” Authenticity 

of voice and the lived experience of those in recovery must remain central to the organization in its 

governing body and in the priority-setting and decision-making processes. A RCO must achieve status as 

an independent 501c3 registered non-profit that operates without oversight, and must have practices and 

processes in place to keep the organization credible and accountable to the community and the 

individuals it serves (Association of Recovery Community Organizations, 2021) (Faces and Voices of 

Recovery, 2019b).  

Recovery community organizations employ several different strategies to accomplish their goals of public 

education and awareness, policy advocacy, peer-based recovery support services, recovery-focused 

activities, ongoing community needs and community recovery capital assessments, building of recovery 

capital at the individual and community levels, celebrating recovery from addiction, supporting research 

on addiction recovery, development of different grassroots recovery initiatives within the community, 

and raising up of leaders within the recovery (Faces and Voices of Recovery, 2019b). 

B. Recovery Café Background and Best Practices 

The Recovery Café model was founded in 2003 in Seattle, Washington by Killian Noe and members of the 

New Creation Community, a faith-based community “committed to contemplation and action (Noe, 2015, 

p. 28) (Recovery Café, 2022a)”. In 2004, Recovery Café’s first official physical location opened its doors in 

Seattle and later moved to their permanent home in 2010 (Recovery Café, 2022a). In 2014, Recover Café 

celebrated its ten year anniversary of being in operation (Recovery Café, 2022a). By 2016, Recovery Café 

established the national Recovery Café model and launched the national Recovery Café Network 

(Recovery Café, 2022a). This expansion made the national model available to different communities and 

states to start their own Recovery Cafés based on the original Recovery Café model. As of 2021, there are 

over 26 Recovery Cafés nationwide, including the largest state network of Recovery Cafés in Indiana (10), 

and one Recovery Café in Chicago (Brighter, Behaviors, Choice Inc., NFP, n.d.) (Recovery Café, 2022a) (We 

Bloom, 2021a). 

Recovery Café holds to these main beliefs: “we are all recovering from something” and “there are multiple 

paths to recovery (We Bloom, 2021a)”. The model’s core commitments include: 1) create a community 

space that is drug and alcohol free, embracing, and healing; 2) nurture structures of loving accountability 

called “Recovery Circles”; 3) empower every Member to be a contributor; 4) raise up Member leaders; 5) 

ensure responsible stewardship; and 6) work to end systemic racism and socioeconomic inequality so 

every person can thrive (Recovery Café Network, 2019a) (We Bloom, 2021a) (We Bloom, 2021b). Recovery 

Café has six guiding principles in place as a set of rules to operate by: 1) show respect, 2) cultivate 

compassion, 3) give back, 4) connect with the love of ourselves and others, 5) practice forgiveness, and 6) 

encourage growth (Recovery Café, 2022b) (We Bloom, 2021a) (We Bloom, 2021b). Participation with 

Recovery Café is membership-based and free, but does not function as a drop-in center. To become a 

member, requirements include: a Member must be at least 24 hours drug- and alcohol free to enter a 

Recovery Café; Members must attend weekly Recovery Circles or call to be excused; and Members must 
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contribute in some way to the community by helping run the Café and nurturing the recovery of others 

(Noe, 2015, p. 38, 69-74) (Uhl, 2018) (We Bloom, 2021a) (We Bloom, 2021b).  

Recovery Cafés operate under a philosophy of “radical hospitality (Noe, 2015, p. 59-87) (We Bloom, 

2021b)”. The key mission of practice of this philosophy is “to welcome men and women who have suffered 

homelessness, addiction, and other mental health challenges into a community where they can come to 

know they are loved and that they have gifts to share (Noe, 2015, p.61).” This philosophy of “radical 

hospitality” is comprised of several key elements. These include embracing “multiple pathways to 

recovery”; “creation of a healing culture”; use of guiding principles, instead of hard and fast rules; 

community engagement and the utilization of volunteers; a commitment to excellence and beauty; 

building and development of relationships that cross barriers; “doing the most loving thing” and 

employing “loving accountability”; a strong commitment to raising up leaders; compassionate responses 

married with confrontation of unjust systems; inclusion; and modeling being a “love-based peer recovery 

community (Noe, 2015) (We Bloom, 2021a) (We Bloom, 2021b).” The Recovery Café model does not 

subscribe to one specific pathway to recovery, but embraces, supports, and promotes the SAMSHA 

principle of “multiple pathways to recovery.” Recovery Cafés can work with different organizations that 

promote various pathways to recovery, under the Café model. To “create a healing culture”, Recovery 

Cafés hire staff who believe in and are passionate the mission of the Café (Noe, 2015, p. 62-64). Staff and 

volunteers work together to design the “most loving, tailor-made response for each Member’s unique set 

of challenges and gifts (Noe, 2015, p. 113).” The Recovery Café model makes use of guiding principles 

instead of a set of restrictive rules to guide the direction of the Café (Noe, 2015, p. 65). Recovery Cafés 

utilize volunteers not just from within Café membership, but also from the larger community. In doing so, 

they are able to bring together the local recovery communities and the larger general community (Noe, 

2015, p. 77-78) (We Bloom, 2021b). The Recovery Café model places a strong emphasis on its commitment 

to excellence and beauty: “every single expression at Recovery Café must communicate love (Noe, 2015, 

p. 81).” This principle is especially seen in the environment of the Café space and the model’s core 

membership requirement of contribution to the Café. In even small details of décor choices, the Recovery 

Café model strives to share the message, “You matter, and you are loved (Noe, 2015, p. 83).” One of the 

main focuses of the Recovery Café model is the development of relationships across different barriers. 

These include positive and healthy relationships with other Members of the Café, with different members 

of the recovery community, with staff and volunteers, with community partners and agencies, and with 

the whole of the local community (Noe, 2015, p. 91). The Recovery Café model employs a concept of 

“loving accountability” and “doing the most loving thing (Noe, 2015, p. 110)”. These are both 

demonstrated in the reciprocal accountability nature of the model. Members, staff, volunteers, family, 

friends, and community partners and agencies help one another, and receive help in return. In this 

reciprocity, authentic and connected relationships are formed, and people care about not just their own 

recovery and well-being, but the recovery and well-being of others as well. A hallmark of the Recovery 

Café model is the strong commitment to raising up leaders (Noe, 2015, p. 121) (We Bloom, 2021a) (We 

Bloom, 2021b). Development of Member leaders happens in a variety of ways: contribution to the Café 

space and daily operations, supporting fellow Members in their own recovery, working on and building 

their own recovery capital, becoming a facilitator for Recovery Circles and teaching School for Recovery 

classes, and becoming peer coaches. The Recovery Café model works to combine compassionate 

responses and confronting unjust systems through its core commitment toward working to end systemic 

racism and socioeconomic inequality (Noe, 2015, p. 153-158) (Recovery Café, 2022b) (We Bloom, 2021a) 

(We Bloom, 2021b). In complement to this, the Recovery Café model upholds the value of inclusion and 
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incorporates this value into its practices. In utilizing all these different ingredients of the “special sauce” 

of “radical hospitality”, the Recovery Café model embodies being a “love-based peer recovery community 

(We Bloom, 2021a) (We Bloom, 2021b).” 

Components of a beginning Recovery Café include Recovery Circles and community time of a shared meal. 

Recovery Circles help to establish “loving accountability (We Bloom, 2021a) (We Bloom, 2021b).” During 

the meeting, everyone does a recovery check-in: challenges in recovery this week, growth or movement 

in recovery this week, and a goal or intention for the next week (We Bloom, 2021a) (We Bloom, 2021b). 

Circle participants are the same every week, and each Circle is facilitated by a peer recovery coach. 

Feedback during this time is optional, should a Member want the support. Components that can be added 

as the Recovery Café grows include: School for Recovery classes, sober social events, community 

involvement opportunities, and recovery resources (We Bloom, 2021a) (We Bloom, 2021b). School for 

Recovery classes are opportunities that provide members and non-members with recovery-friendly 

settings to participate in classes designed to help support and promote recovery. Class offerings can 

include life skills (i.e. financial literacy, nutrition, cooking, resume writing), coping skills (i.e. meditation, 

mindfulness, journaling, yoga), hobby and special interest classes (arts and crafts, music, creative writing), 

personal development (i.e. spirituality, interpersonal communication, personal goal-setting), and support 

classes (i.e. 12-step programs) (Noe, 2015, p. 47) (We Bloom, 2021a) (We Bloom 2021b). Sober social 

events provide opportunities for social engagement and fellowship that enhance and promote recovery. 

These are safe and fun activities offered in a recovery-friendly setting, designed not just for those in 

recovery, but also family, friends, the recovery communities, and the local community at large. These 

events can include self-care, holiday celebrations, trivia and game nights, creative or artistic activity 

events, movie nights, open mic nights, and family-friendly programming (We Bloom, 2021a) (We Bloom, 

2021b). Community involvement opportunities include a variety of ways for the larger local community 

to become involved and support both Café members and the local recovery communities. These different 

avenues include serving as a Café Companion, teaching a class or workshop, planning and leading a sober 

social event, providing referrals, joining a committee, performing community outreach, and becoming a 

partnering agency (We Bloom, 2021a) (We Bloom, 2021b). Recovery resources vary from Café to Café, but 

generally include connections to community resources for housing, employment services, mental health 

and addiction recovery organizations and service providers, GED/HSE classes, basic needs assistance (i.e. 

food banks, rental assistance), and Medicaid navigation (We Bloom, 2021a) (We Bloom, 2021b). The 

ultimate goals of the Recovery Café model are building of relationships, providing long-term support, and 

creating a community of love (We Bloom, 2021a).  

C. Recovery Community Center Best Practices 

The Recovery Research Institute and the nation’s first recognized recovery community center, the 

Connecticut Community for Addiction Recovery (CCAR) have worked to define what a recovery 

community center is and to outline its specific core elements. In a recent study from 2020, the definition 

of a recovery community center was further distilled down to the following: recovery community centers 

are “non-profit, peer-led organizations that provide a range of services to promote the broader 

psychosocial needs and guided by the belief that there are many pathways to recovery (Recovery 

Research Institute, 2020).” A hallmark type of support for these centers is the “All Recovery Meetings 

(Recovery Research Institute, 2020).” These meetings are a “non-denominational” approach of mutual 

help groups, coming from the aspect of supporting the many different pathways to recovery, and serve 

as a cornerstone of the recovery community center approach (Recovery Research Institute, 2020). 
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Recovery community centers differ from previous recovery support approaches, in that they provide more 

recovery capital-building and psychosocial supports (such as linkage to housing and employment 

assistance and access to recovery-friendly social opportunities and options for volunteer work) (Recovery 

Research Institute, 2020). Another key difference is providing all of these services as a “one-stop-and-

shop” location for receiving services (Recovery Research Institute, 2020).  

CCAR has identified specific criteria that help to further define what a recovery community center is as a 

resource and how it operates. The criteria cover everything from location to staff to programming. 

According to CCAR, a recovery community center is “a recovery-oriented sanctuary anchored in the heart 

of the community” and “is visible so local communities of recovery can actively put a face on recovery.” 

A center “serves as a physical location for organizing the local recovery community’s ability to care, 

specifically offering a variety of recovery support services” and “provides peer-based recovery support 

services, using a volunteer force to deliver most of these services.” A center “attracts people in recovery, 

family members, friends, and allies to serve as volunteers, who in turn help those coming up behind 

them,” and “fosters the inherent nature of the recovery community to give back.” Recovery community 

centers “function as a recovery resource for the local community.” They also may function as a “location 

where, sometimes, people still struggling with addiction will enter and will be assisted in navigating the 

local behavioral health system.” Recovery community centers are “places to find workshops, training, and 

educational sessions to enhance one’s own recovery,” and they “host and promote recovery social 

events.” A “structured schedule of these recovery-related workshops, trainings, meetings, services and 

social events” is maintained by the recovery community centers (Connecticut Community for Addiction 

Recovery, 2009).  

Site-specific criteria for recovery community centers include a specific amount of space, specific room or 

areas for key functions, location, and ADA-compliant accessibility. CCAR has determined that the optimal 

space for a recovery community center to operate in is 2500 square feet. The space should include the 

following areas: a group and/or training room or area that seats a minimum of 50 people; a computer 

room or station that can comfortably accommodate at least four computers (with high speed internet 

capability); at least two offices (one for the center manager and one for other staff); a reception area and 

telephone room with privacy for making telephone recovery support calls from, with at least three phones 

and lines; a lounge area for reading and socializing; and a kitchen area. A prominent, visible, and easily 

accessible location is a main feature of a recovery community center, putting it at “heart of community 

(Connecticut Community for Addiction Recovery, 2009).” In addition to being accessible to those without 

personal transportation, the center should also have equitable access, to accommodate a wide range of 

disabilities and impairments (Connecticut Community for Addiction Recovery, 2009).  

A bare bones operation administration team includes one full-time recovery community center manager, 

one recovery community assistant manager/telephone recovery support coordinator, and one 

administrative assistant. The recovery community manager is ideally a candidate who knows the local 

recovery community and is knowledgeable about all local social services, community resources, 

businesses, faith organizations, and neighborhoods. The recovery community center manager will be 

responsible for the annual budget for programming, training, workshops, and social events. Additional 

staffing will take the form of a volunteer force. Volunteers serve as one of a recovery community center’s 

main resources as they are the people power to carry out goals and deliver peer recovery support services. 

Recovery community centers should make the extra effort to show they value their volunteers in every 

process from recruitment to supervision to volunteer recognition. Most to all programming and services 
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offered are delivered by volunteers. Volunteers will be trained and supported through the center’s 

volunteer management system. A volunteer manager/coordinator will coordinate between staff and 

volunteers to achieve the goals and objectives set forth for volunteers. Select volunteers and staff, 

together, will participate in both local and statewide fundraising activities (Connecticut Community for 

Addiction Recovery, 2009).  

Programming and services offered are peer-driven and peer-led. Supervision of delivery of both is 

overseen by paid staff and volunteers. Input for ideas for services delivered is collected from center 

participants, volunteers, staff, the recovery community advisory council, and the local communities of 

recovery. Final decisions on programming are determined by the center management/administration 

team, other center staff, the organizational board of directors, and the advisory council, which are 

representative of the local recovery communities (Connecticut Community for Addiction Recovery, 2009). 

Programming specifically offered by CCAR includes telephone recovery support; recovery-oriented 

employment services; referrals to recovery housing and/or residences; recovery and services aiding in re-

entry from prison/incarceration; All-Recovery groups and/or meetings; volunteer trainings; recovery 

training series; family/community education; family support groups; and recovery coaching (Connecticut 

Community for Addiction Recovery, 2009). These are options of services for a recovery community center 

to provide, but they are not an all-encompassing list.  

Recovery coaching is one of the key and most offered services of a recovery community center; this should 

include one-on-one interaction between the recovery coach and their clients. A recovery community 

center should provide specific linkage to recovery housing and/or recovery-friendly and affordable 

housing. To help participants build personal recovery capital, a recovery community center should provide 

education and employment assistance/support. Another key priority for recovery community centers is 

the delivery of recovery training series by volunteers for both participants and the larger general 

community. These can cover everything from trainings that support recovery (i.e. general life skills, 

financial literacy, self-care, etc.) to public education and awareness (stigma reduction, evidence-based 

research, etc.). The recovery community center will organize and/or host pro-recovery social and 

recreational events that are both participant- and staff-driven and are delivered and supported by 

volunteers. Local communities of recovery, whether mutual help organizations (i.e. 12-step), community 

organizations, or recovery-oriented agencies, are welcomed and equally supported by recovery 

community centers. This support can come in the form of hosting meetings and/or events for these 

organizations. A key element of a recovery community center is keeping and maintaining a structured 

schedule of events, activities, and programming. This monthly schedule should be posted both at the 

center and shared on the center’s website (Connecticut Community for Addiction Recovery, 2009).  

In conclusion, CCAR provides some other general criteria for recovery community centers to implement. 

These pertain to specific required equipment and recommended staff and participant protocols to follow. 

For required equipment, a recovery community center should have proper audiovisual equipment for 

training, workshops, and seminars (i.e. large screen TV, DVD player, computer projector, projector screen, 

compatible computer, and/or compatible speakers), computers (including printer and high-speed internet 

connection) for individuals in recovery to access, and should ideally have some sort of transportation to 

transport people to and from the center and to and from recovery-oriented locations. Staff and 

appropriate volunteers should be trained to use any online search and resource databases and how to 

access resources and/or services for participants. Recovery community centers should have Rules of 

Conduct and Policies and Procedures clearly posted and easily accessible for the participants to review. 
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Policies and procedures should be reviewed yearly by participants and updated as needed. In addition to 

operation protocols, a Community Resource Book should be kept by recovery community centers with 

pertinent information, forms, and applications updated quarterly. Recovery community centers mat opt 

to not be open on holidays, as holidays are meant to be times for paid staff and volunteers to have time 

away for rest and relaxation. Above all, recovery community centers should be operated as being 

volunteer-driven, services and programming being inspired by participants, and being based on mutual 

and reciprocal peer support (Connecticut Community for Addiction Recovery, 2009).  

C.1. What Distinct Differences Make Recovery Community Centers Unique? 

Some of the characteristics of recover community centers are very similar in nature to those of drop-in 

centers, 12-step clubhouses, and addiction treatment agencies, and there may be overlap in types of 

services offered by all four types of organizations. Due to this, it is important for recovery community 

centers to be clear on what differentiates them from these other three recovery supports and what makes 

recovery community centers specifically unique. To provide a recap of what the Connecticut Community 

for Addiction Recovery (CCAR) has defined a recovery community center to be: “A recovery community 

center is a recovery-oriented sanctuary anchored in the heart of the community. It exists to put a face on 

recovery, to build recovery capital, and to serve as a physical location where the RCC can organize the 

local recovery community’s ability to care. It is NOT a place for people to simply hang out, watch TV, play 

cards or pool, and attend a daily meeting. It is also NOT a drop-in center whose primary purpose is to refer 

and help people get into treatment. The variety of peer recovery support services is delivered by a 

volunteer force of peers. Recovery community centers aim to offer services that bridge need gaps and 

that do not duplicate already existing services within the community. A recovery community center 

maintains a structured schedule where recovery-related workshops, trainings, meetings, services, and 

social recovery events are consistently delivered as opportunities for individuals to enhance their recovery 

and build recovery capital. Those whom the recovery community center targets to serve include people 

in and seeking recovery family members, and friends. It is from these groups of people that recovery 

community centers recruit volunteers. In volunteering, a recovery community center is a place where 

those in long-term recovery have an opportunity to give back. Finally, recovery community centers serve 

as a recovery resource for the local community (Valentine, 2014).” 

The Connecticut Community for Addiction Recovery identified 21 specific characteristics to compare and 

contrast the four organizational types of recovery supports and to further clarify what a recovery 

community center is and is not. Two target audiences were identified for recovery community centers; 

the primary target audience being people in all stages of recovery from alcohol and other addictions and 

the second primary audience being people seeking recovery, family members, friends, and allies. The core 

services offered by recovery community centers include peer recovery supports services, advocacy and 

public education opportunities, and social events. The promoted culture of a recovery community center 

includes the key principle of multiple pathways of recovery being welcomed; values of sanctuary, hope, 

caring and healing; being recovery task-oriented; fellowship; and opportunities promotion. Recovery 

community centers utilize multiple recovery support and service frameworks based on the choices of 

those with whom they work. Assessment is focused on the question of ‘How can we help you with your 

recovery today?” The process of assessment is gradual and informal over the duration of the relationship 

of the individual and the recovery community center. Assessment may include a strengths-based recovery 

capital needs assessment and may result in creation of a recovery plan. The main stages of recovery that 

recovery community centers focus on are maintenance and sustainability. Recovery community centers 
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focus not only on the recovery community, but also the involvement of the general community in the 

process of recovery. These involvement efforts include community resource linkage, building of 

community recovery capital, and significant public awareness and advocacy work. Recovery education 

and training for both those in the recovery community and the general community at large is highly 

extensive, varied, and comprehensive. As part of one of its main programming goals, recovery community 

centers offer a wide variety of educational and training topics, based on the needs and wants of the 

community. To assist in educational efforts, a unique feature of recovery community centers is computer 

access for members to use for various purposes (Valentine, 2014).  

The knowledge base from which programs and services are developed is mainly experiential, based on 

the shared experiences of those in recovery. To establish credibility and trustworthiness, there is pressure 

to professionalize delivery of peer recovery support services, including credentialing and use of evidence-

based best practices which are backed by rigorous research and data collection. The corporate status of 

recovery community centers is usually nonprofit and membership-based. In delivery of peer recovery 

support services, the role differential between those receiving services and those providing services is 

minimal due to both having a shared experience of being in recovery. As delivery of peer recovery support 

services is in the process of being professionalized, ethical guidelines and considerations are being 

developed to guide recovery community centers in the delivery and usage of these services. Recovery 

community centers have moderate external accountability to funders, donors, and the recovery 

communities they serve, along with complying with state and federal governmental regulations for 

operating as a nonprofit. The style of helping individuals in recovery varies by the organizational setting 

but is generally personal and informal. In receiving and utilizing peer recovery support services, the 

individual’s personal recovery narrative is use strategically to guide the individual through their recovery 

journey. As individuals progress further in their own recovery journey, there is an organization cultural 

expectation of development into a role model for others. A formal and structured system is utilized for 

volunteer opportunities. Recovery community centers promote volunteerism via formal recognition and 

different volunteer opportunities. In delivery of recovery support services, recovery community centers 

focus on what can be done in the present to help those using services. The length of the relationship 

between those receiving services and the organization is variable (possibly spanning years), and is 

determined by the individual and/or organization. Documentation by the organization for delivery and 

receipt of services may be minimal, but is continually in development and growing. Funding sources for 

recovery community centers can include grants, contracts, fees-for-service, insurance, corporate, and 

individual giving. The amount of paid staff is variable from organization to organization as recovery 

community centers also rely heavily on a volunteer force (Valentine, 2014).  
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What Distinct Differences Make Recovery Community Centers Unique? 

 

Figure 1 – What Distinct Differences Make Recovery Community Centers Unique? 
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VI. Research Question 3: “What are examples of RCOs, RCCs, and Recovery Cafés in Illinois, Indiana, 

and Minnesota?” 

A) “What peer recovery support services (PRSS) do the different organizations offer?” 

B) “What strategies are used to engage participants and the larger community?” 

Table 1 – Illinois Recovery Organizations 

Organization Name A) PRSS Offered B) Participant & Community 
Engagement Strategies 

Brighter, Behavior, Choices – 
Recovery Café Chicago 

Transportation; recovery coaching; 
recovery skills; spiritual support; 

employment coaching; recreational 
development; arts & crafts; health & 
wellness, certified skill instructors & 

facilitators; recovery residence/housing 
initiatives; referrals; financial literacy 

workshops; criminal background 
awareness; assistance helpline 

Social media-Facebook; email address; 
contact form on website; donate to 
organization; criminal background 

awareness initiative (Brighter, 
Behaviors, Choice Inc., NFP, n.d.). 

Amare, NFP Employment coaching-job seeking skills, 
resume, interview preparation; 

transitional skills-treatment help; family 
support-education, services, programs, 
support groups; peer recovery support 

specialists and coaches; Business 
Addiction and Recovery Workshop (60 

minute presentation)-educational 
awareness for employees; 24/7 recovery 
support line (aka “the Bat Phone”); “If I 
Never Woke Up”-2 act awareness play; 

Rockin for Recovery Music Festival; 
recovery support groups; resource 

linkage; community meetings x2/year; 
Madison County Informed social media 

video series; Recovery Corner blog; 
spiritual support; expressive therapy 

Social media-Facebook & Twitter; 
phone number to call; “Get Help” form 

on website; email; Recovery Corner 
blog; donate page on website; 

volunteer opportunities; learn how to 
become a peer recovery specialist; 

24/7 recovery support line (aka “the 
Bat Phone”); Business Addiction and 

Recovery Workshop; “If I Never Wake 
Up” 2 act awareness play; community 
meetings; Madison County Informed 
social media video series; community 

events (Amare, NFP, 2020). 

Take Action Today Recovery coaching; J City Center for 
Hope and Renewal (community resource 
center initiative)-education and life skills 

development; recovery residences; 
resource linkage-food, clothing, housing; 
community resource liaisons; recovery 

celebration events; support groups; peer 
workforce development; recovery 

community development; Southern 
Illinois Recovery Network; Walk for 
Recovery; National Recovery Month 

celebration 

Social media-Facebook; newsletter; 
contact form on website; email; phone 

number to call; donate page; J City 
Center for Hope and Renewal; Walk for 

Recovery; Narcan/naloxone 
distribution (Take Action Today, 2022). 

Northern Illinois Recovery 
Community Organization 

(NIRCO) 

Education; advocacy; support; All 
Recovery meetings; social night; health 

fairs; community dialogue sessions; 
education series; Narcan/Naloxone 

Social media-Facebook & Twitter; 
email; phone number to call; contact 

form on website; volunteer 
opportunities; 2021 Recovery 
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training; community focus groups; 
academic partnership-Northwestern’s 
Feinberg School of Medicine; veteran 
meetings; “Chat and Chew” recovery 

education series; Annual Recovery 
Walk/Olympics; Rally for Recovery 

Month 

Education series; Health & Wellness 
Resource and Activity Fair; community 

dialogue sessions; community town 
halls; Narcan/naloxone training; 

awareness day campaigns; Returning 
Citizens Independence Day; academic 

partnership (Northern Illinois Recovery 
Community Organization, n.d.). 

TEECH Foundation Recovery support services-recovery 
coaching, spiritual support, peer support, 

family support services, job readiness 
and placement, mentorship, and 

referrals; mental health/substance use 
assessment; outpatient program;  

education; DUI program; therapy-family 
and anger management; recovery coach 
training; naloxone training; vocational 

training; employment coaching; 
computer lab; community resource page-

resource linkage; member of UMARC; 
recovery support groups 

Social media-Facebook; phone number 
to call; contact form on website; email; 

financial donations; back to school 
giveaway; guest speakers; homeless 

drive; children’s winter coat drive 
giveaways; naloxone training; risk 

education (TEECH Foundation, 2021). 

United Mental Health and 
Addiction Coalition (UMARC) 

Advocacy; peer recovery support 
services; recovery coaching; recovery 

coaching; education & training; 
community events-Recovery 

Walk/Olympics, 2019 IAMAAT, Recovery 
Conference, We Do Recovery Candlelight 

Speak-a-Thon, Recovery Alumni Picnic; 
Health and Wellness Fair, National 

Recovery Month Awards Luncheon; 
partner agencies-resource linkage 

Newsletter; contact us page on 
website; email; donate page on 

website; “Tell us your story”-
testimonials; “Join our mailing list”; 
volunteer application; community 

events; education and training (United 
Mental Health and Addiction Recovery 

Coalition, n.d.). 

Chicago Recovering 
Communities Coalition (CRCC) 

Peer recovery coaching; Making Art with 
the Pieces-meditative art; Chicago Facing 

Addiction Project-grassroots driven 
campaign strategy to reform public 

response to the addiction crisis;  recovery 
community center-peer support, 

informational meetings, recovery group 
meetings, spiritual development, 

education, resume prep, skill building, 
sober social activities, and access to 

computers; community events; resource 
linkage; recovery communities 

Social media-Facebook and Twitter; 
contact form on website; phone 

number to call; blog; donate page; 
volunteer opportunities; “Share your 
story”; Recovery Walk & Olympics; 

Annual Black Tie Recovery Gala; 
community meetings; Narcan trainings; 

Chicago Facing Addiction Project 
(Chicago Recovering Communities 

Coalition, 2019). 

Sauk Valley Voices of 
Recovery (SVVOR) 

Monthly recreation and education 
events; monthly newsletter; outreach 
programs; resource linkage-support 

group meetings in the area, outreach 
programs, where to find help, 

community engagement; recovery 
coaches 

Social media-Facebook and Youtube; 
newsletter; submit to the newsletter; 
chatbox function on website; phone 

number to call; email; volunteer 
opportunities; community events; 
monthly recreation and education 

events; speaking opportunities (Sauk 
Valley Voices of Recovery, n.d.). 
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New Directions Addiction 
Recovery Services 

The Other Side sober bar; New Directions 
Sober Living-recovery housing; case 

managers; sober social events & sober 
recreation; “Connect to Recovery”-
community resource hotline; New 

Directions Retreat-90 day residential 
recovery program; A Way Out-McHenry 
Count-24/7 substance abuse assessment 

and treatment navigation 

Donate; monthly giving; organizational 
sponsorship; volunteer; phone number 
to call; email address; contact form on 
website; blog; local news story links; 

social media-Twitter, Facebook, 
Instagram, YouTube, & Pinterest (New 
Directions Addiction Recovery Services, 

n.d.). 

JOLT Harm Reduction Naloxone distribution; overdose 
prevention services; harm reduction 

services-free and sterile syringe access, 
syringe disposal, safe drug-using 

supplies, safe-sex supplies, hygiene 
products, treatment referrals, & harm 

reduction counseling; HIV/Hep C testing-
free, rapid results for HIV/Hep C and 

testing for C. Chlamydia and Gonorrhea 
sent to state; MAT-Suboxone prescribed 
by Dr. Tamara Olt; outreach services and 

support for people who use drugs, 
people involved in sex work, and people 
experiencing homelessness; PrEP/PeP-
effective HIV prevention medication-

prescribed to anyone who identifies as 
being at risk for HIV, without judgement; 

community education public speaking; 
advocacy/activism-racial justice and 

equity and equity and support for the 
LCBTQIA+ community; community health 

navigation; community resource fair; 
education on Illinois Good Samaritan Law 
regarding charge of possession of drugs 

Phone number to call; email address; 
message form on website; Paypal 

donate page; resource 
connection/linkage; community 

resource fair; International Overdose 
Awareness Day Candlelight Memorial; 

volunteer-outreach services and 
support; Social media-Facebook, 
Instagram, YouTube (JOLT Harm 

Reduction, 2021). 

Live 4 Lali Focus areas-education, advocacy, peer-
to-peer support, & harm reduction; 

primary services: recovery programs-
community recovery center in Arlington 

Heights and recovery/overdose 
prevention support in McHenry County, 

substance-related grief loss support, 
consultations with volunteer mental 

health professionals, community-wide 
implementation of comprehensive opioid 

awareness and overdose prevention 
strategies, community-focused learning 

opportunities, education for the 
“helping” professions (mental health 
professionals, social service agencies, 
educators, medical professionals, law 

enforcement, legislators, businesses, and 
professional associations), overdose and 

harm reduction education for people 

Resource page; volunteer; community 
events; media articles and multimedia 

education tools; Narcan training; 
community education; blog; shop-

recovery/harm reduction campaign 
merchandise; annual reports; donate-
Venmo, mobile outreach supply wish 
list, stock donation; personal stories 

and testimonials; social media-
Facebook, Twitter, Instagram (Live 4 

Lali, n.d.). 
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who use opioids and their loved ones; 
McHenry County Substance Abuse 

Coalition linkage; overdose prevention 
and Narcan trainings; mental health, 
substance use, and harm reduction 

education and awareness efforts; Annual 
Overdose Awareness Day Vigil and 

Rallies; “Heroine Voices” and “What Do 
You Stand For?” podcast episodes; peer 

support and meetings, including recovery 
coaching, case management, and 

transportation to recovery-oriented 
locations; legislative advocacy; harm 

reduction outreach-“The Stigma 
Crusher”-mobile outreach project; COVID 

19 programming updates-community 
digital education series; events (2022 

Unsheltered Point-in-Time Count, 2022 
Midwest Harm Reduction Conference-

The Moxie of Harm Reduction: Audacity 
and Common Sense, Recovery’s Got 

Talent); resource linkage 

 

Table 2 – Indiana Recovery Organizations  

Organization Name RSS Offered Community Engagement Strategies 

We Bloom – Recovery Cafés Recovery Café – recovery circles, 
community meal, latte hour, school of 
recovery classes, recovery resources, 

membership 

Social media-Facebook, Instagram; 
blog, contact page; volunteer and 

internship opportunities; give 
campaign; providing a service; 

community events; fundraising events 
(We Bloom, n.d.). 

Indiana Recovery Network Resource mapping; resource linkage; 
central recovery hub for Indiana; 
recovery community organization 

directory; community events; training; 
Indy REC Recovery Engagement Center-

group meetings, recovery coaching 
sessions, sober social activities and 

events 

Social media-Facebook; contact page; 
donate; community events and 

trainings (Indiana Recovery Network, 
n.d.a). 

1Voice Regional recovery hub-Southeastern 
Indiana; certified peer recovery coaches; 

resource linkage; community recovery 
center-peer recovery coaches, 

recreational activities, computer access, 
arts and crafts, self-help library; 

community events-Rockin 4 Recovery, 
Pasta 4 A Purpose, Overdose Awareness 

Walk, Active Recovery, Sprom, Fishing for 
Recovery; virtual/online events; 

trainings; Challenge 2 Change support 

Social media-Youtube, Twitch.tv, 
Facebook; community feedback; 

donate/support-Gofundme; ordering 
from Amazon wishlist; community 
events; event sponsorship; Narcan 
training-Naloxbox; Youtube videos 

(1Voice, n.d.). 
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group; Narcan training; resource linkage; 
livestream events; Youtube videos 

A Better Life-Brianna’s Hope Support meetings; recovery meetings; 
“become a chapter”; resource linkage; 
podcast; “Team Hope”; “Our Door is 

Always Open”-faith-based organization, 
but not faith-pushed; encouragement 

Social media-Facebook; podcast; email 
address; phone number to call; contact 
page; donate-Paypal; “Become/Start a 
New Chapter” (A Better Life-Brianna’s 

Hope, n.d.). 

Addictions Coalition of 
Delaware County 

Academic partnership; grant 
identification; collaboration; community 

outreach; trainings; grantwriting; 
expertise in grantmanship; 

communication forum; 
workforce/professional development and 
trainings; recommendations on evidence-

based practices; monthly newsletter; 
resource linkage; member-led groups; 

community events; informational 
literature/resources; coalition news; 

research resources 

Social media-Facebook, Twitter, 
LinkedIn, Youtube, Instagram; “Join 

our roster-become a member”; 
coalition news; email address; 

community events and trainings; 
Youtube channel (Addictions Coalition 

of Delaware County, n.d.) 

The Bedford REC Recovery supports, recovery advocacy; 
recovery resources dissemination; 

resource linkage; recovery coaching; 
recovery training series; sober social 
activities; employment assistance; 

wellness; support meeting hosting space; 
HIV/hepatitis C testing 

Phone number to call; contact email on 
Indiana Recovery Network website; 

hosting space for recovery resources 
and support services (Indiana Recovery 

Network, n.d.c). 

Fayette County Connection 
Café (Evolution of Harm 

Reduction Alliance) 

Drop-in center; Bible study; A Better Life-
Brianna’s Hope meetings; syringe access 
and disposal; referrals; HIV/HCV testing; 
peer support one-on-one meetings; safer 

sex supplies; harm reduction; shower 
facility; coffee and water; washer and 
dryer access; pro-social activities-live 

music, poetry, card games, storytelling, 
open mic nights; partner organizations; 

support groups-“Renew Your Spirit” 

Social media-Facebook; email address; 
news corner on website; contact page; 
phone number to call; Narcan training; 

Naloxboxes (Fayette County 
Connection Café, n.d.). 

Do Something, BC-Launch 
House 

Meetings; life skill classes; social events; 
safe space for recovery; harm reduction; 
community education; treatment facility 

referrals; Hope Fest; legal aid clinic; 
resource linkage-social services referrals; 

stigma reduction & awareness 

Social media-Facebook; Facebook 
group; phone number to call; email 

address; donate-time, efforts, talents, 
monetary donations, gas cards, gift 

cards; volunteer opportunities-lead a 
meeting, teach a class, help with clean 

up; partnership opportunities; Hope 
Fest; community education; stigma 

reduction & awareness (Do Something, 
BC, n.d.). 

Food 4 Souls-Daniel’s House Resource linkage/resource connections; 
life skills classes-cooking, cleaning, 
etiquette, employment assistance, 

finances, budgeting, financial literacy, 
etc.; Bible study; laundry and hygiene 

assistance; health and wellness classes-

Social media-Facebook, Twitter; email 
address; contact form on website; 

donate-“In Kind Gifts”-time, efforts, 
talents, tents, tarps, blankets, socks, 

underwear, toiletries, batteries, 
flashlights, hand warmers; “Serve 
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nutrition, self-care, walking, yoga, etc.; 
host site for AA meetings; art therapy; 

meeting daily needs 

Sundays”; community events (Food 4 
Souls, n.d.). 

Indiana Addiction Issues 
Coalition 

National Recovery Month-32nd year; Indy 
REC; regional recovery hub; Indiana 

Recovery Network; Indiana Association 
of Peer Recovery Support Services 
(IAPRSS); advocacy-Mental Health 

America of Indiana; newsletter; resource 
linkage; website videos-“IAIC Shining a 

Light on Recovery” 

Social media-Youtube, Twitter, 
Facebook; newsletter; become a 

member; contact page on website 
(Indiana Addiction Issues Coalition, 

n.d.). 

Inspiration Ministries Recovery housing; prison ministry-
“Behind the Walls”; Celebrate Recovery; 
Living Waters Farmers Marketplace; Plus 
One program; vocational skills training; 

Plus One program Vocational Auto Repair 
Shop; entrepreneurial experience; 
volunteer service; Upward Living 

Bookstore-send books to those in prison; 
Freedom Fest; Praise-A-Bration 

Social media-Facebook; contact page 
on website; phone number to call; 
email address; donate; mentor or 

volunteer; Freedom Fest; Praise-A-
Bration; testimonials; videos on 

website (Inspiration Ministries, n.d.). 

Indiana Recovery Alliance Harm reduction; training; access point 
for resources-resource linkage; advocacy; 
informational reports; referrals; naloxone 

training 

Social media-Facebook; “Where Are 
We This Week?” calendar with 
locations to connect; donate; 

volunteer; naloxone training; “Find a 
Syringe?” informational page on 

website; informational reports; “The 
Science Behind Harm Reduction” 
(Indiana Recovery Alliance, n.d.). 

INTouch Outreach Resource 
Center 

Target age range-14-22; life coaching; 
CBT; emotional intelligence assessments; 

motivational courses; personal growth 
courses; community and family support-
resource linkage; community resource 

directory; employment assistance-
resume building, contact support, 

interview technique applications, social 
mannerisms, online etiquette, computer 
operations, and software training; blog; 
spiritual awareness and mental illness; 

early recovery series; early recovery skills 
group 

Social media-Facebook, Twitter, 
Instagram; mailing list; phone number 

to call; questions form on website; 
contact form on website; blog; donate; 

volunteer opportunities; booking for 
different services-operational 

consultation, corporate strategy 
(INTouch Outreach Resource Center, 

n.d.). 

Love Never Fails Outreach 
Ministries 

Youth outreach; meal program; recovery 
counseling programs; case management; 

recovery process group; workforce 
development training; staffed support 
groups; chaplain response team; “Kind 

Companions”-anti-bullying initiative-peer 
mentoring 

Social media-Facebook, Youtube, 
Instagram; phone number to call; 

donate; community programs; 
internship site-Liberty University; Night 

of Recovery (Love Never Fails United 
Christian Church, 2021). 

Giving Recovery A Chance 
Everyday (G.R.A.C.E.) – 

Hoffman Recovery Resource 
Center 

Recovery housing; resource linkage; 
Hoffman Recovery Resource Center-host 

site for support meetings, recovery 
coaching, recovery resource 

Social media-Facebook; email address; 
phone number to call; “join our mailing 
list”; contact form on website; donate; 

community events; community 
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dissemination, recovery social events, 
recovery training series, sober social 

activities, telephone recovery support, 
support groups, family supports, 

education, skills development, life skills 
training 

fundraisers (Giving Recovery A Chance 
Everyday, 2021).  

Mental Health America of 
Indiana 

Mental Health America of Indianapolis; 
advocacy-state level legislation, 

IN.Session weekly legislative updates 
newsletter; legal and client services; 

recovery resource linkage-sponsors and 
partners; prevention-Indiana Coalition to 

Reduce Underage Drinking (ICRUD), 
Infancy Onward, Indiana National 

Organization on Fetal Alcohol Syndrome 
(INOFAS); workforce 

education/credentialing-ICAADA, The 
Association for Behavioral Health 
Professionals (Indiana Counselor’s 

Association on Alcohol and Drug Abuse), 
MHAI Stanley W. DeKemper Training 

Institute, Indiana Affiliation of Recovery 
Residences (INARR); counseling services-
Emberwood Center, MHAI’s treatment 
provider (adult mental health services, 

children’s mental health services, marital 
and family services, substance use 

treatment services, adolescent substance 
use treatment services, gambling 

treatment services, advocacy services, 
peer recovery coaching services); harm 

reduction and crisis stabilization-The 
Indiana Suicide Prevention Network 

(ISPN), Depression and Bipolar Support 
Alliance of Indiana (DBSAI); recovery-

Indiana Addictions Issues Coalition (IAIC), 
Indiana Association of Peer Recovery 

Support Services (IAPRSS), Indiana 
Recovery Network (IRN); events-Hoosier 
Idol, Annual Mental Health and Addiction 

Symposium, Heroes for Recovery, 
Removing the Mask Gala, Recovery Gala, 

ISPN’s Suicide Prevention Conference, 
Infancy Onward Infant and Early 

Childhood Mental Health Conference, 
The ICAN (Indiana Collegiate Action 

Network) Conference/Annual Meeting; 
mental health screening tests/tools; 

mental health disorder education articles 

Phone number to call; email address; 
social media-Facebook, Instagram, 

Twitter, YouTube, and LinkedIn; 
contact page; Donate-by phone, by 

mail, online, create a fundraiser, text 
give, Amazon Smile, become a partner 
or sponsor; volunteer positions when 

there are open opportunities; 
internships (Mental Health America of 

Indiana, 2022). 

Mental Health America of 
Northeast Indiana 

COVID 19 updates-social distancing; 
mental health info and screening; 

resource linkage; mental health training-

Social media-Facebook, Instagram, 
LinkedIn; monthly e-newsletter; 

donate; Art of Hope; WRAP classes; 
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Youth Mental Health First Aid, Question 
Persuade Refer (QPR), safeTALK, Lunch & 

Learns, Workplace Wellness, certified 
recovery specialist training and 

certification; Wellness Recovery Action 
Plan (WRAP) training; Workplace 

Wellness-Well2Work; peer support 
workforce development; support groups; 

recovery classes; housing program-
Cedars Hope-residential housing; 

Housing First model; guardianship; 
referrals; Evening of Hope; Art of Hope; 

advocacy, education 

Evening of Hope; volunteer/internship 
opportunities; sponsorship; 

community trainings; workforce 
development; Healthy Working 

Luncheon; annual report (Mental 
Health America of Northeast Indiana, 

2021). 

Minority Recovery Collective, 
Inc. (MRCI) 

“State of Our Recovery” forum series; 
mental health education; social 

emotional development; harm reduction; 
therapeutic arts and gardening; UR 

Pathway-adults; The Antidotes-youth; 
one-on-one peer counseling; private 
group sessions; recovery education & 

training; workforce recovery consulting; 
corporate one-on-one counseling and 

group sessions; Recovery Month 
Conference-Summit Up; resource linkage 

Social media-Facebook, Instagram, 
Twitter; “Join the collective”; 

“Subscribe for updates”; “Join our 
tribe”; phone number to call; email 

address; “Plant a seed”-seed project; 
buy a t-shirt to support; make a 

donation; “Help us grow”; volunteer 
opportunities-individuals and groups; 

adult and youth programming; Summit 
Up Conference; recovery education 

and training (MRCI, n.d.). 

Next Step Foundation, Inc. Residential and outpatient treatment 
programs; medical-assisted treatment, 

clinical services-assessments, 
individualized treatment plans, therapy, 

addiction counseling, family & group 
counseling; weekly groups-boundaries, 

character and 12-steps, wellness & 
recovery, job/life skills, spiritual courses, 

health/fitness/wellness; safe, sober, 
affordable housing; mental health 

counseling; peer recovery coaching; 
spiritual/faith-based studies; 

employment services & career coaching; 
case management; wellness and 

recovery classes; character development 
classes; Big Book of AA study; Recovery 

Yoga; Acudetox; guided mindfulness 
practices; individualized treatment 

planning 

Social media-Facebook, Instagram; 
email address; phone number to call; 

donate-goods, time, skills; Amazon 
Smile; community awareness events 

and fundraising events (Next Step 
Community, n.d.). 
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PACE – Public Advocates in 
Community Reentry 

Peer recovery coaching; walk-in 
intervention services; community 

resource linkage; referrals; substance 
abuse assessments; recovery community 

center; telephone recovery coaching 
support line; Recovery Celebration-

Recovery Month; transition to 
community treatment from 

incarceration; mobile crisis assistance 
team; hospital emergency department 

resource; financial coaching; 
employment coaching; income supports 
coaching-public benefits; PACE Recovery 

Resource Center; mental health 
coaching; traumatic brain injury (TBI); 

moral reconation therapy (MRT); youth 
employment services (YES); HSE/basic 

adult education classes; Duvall 
Residential Center 

Social media-Facebook; donate-item 
drives, wishlist items, AmazonSmile; 

Advocacy Day; National Recovery 
Month celebration; volunteer 

opportunities; fundraising; naloxone 
distribution; overdose awareness day; 

Advancing Your Career workshop; 
ArtSpoken; various group meetings 

(PACE Indy, n.d.). 

Peace Zone, Inc. Mental health support groups; peer 
support services/mentoring; peer-led art 
instruction; poetry; journaling; wellness 

groups (WRAP), hospital outreach; 
community education forums; indoor 

walking track; gym with basketball 
courts; computer lab; pool table; musical 

instruments; mental health/recovery 
library; games; crafts; video games; TV; 

community outreach programs; resource 
linkage; social activities/supports 

Social media-Twitter, Facebook; 
newsletter; community reports; phone 
number to call; email address; donate-
AmazonSmile, items, Amazon wishlist, 

purchase member artwork; Spring 
Annual Arts and Crafts Show; Art of 

Recovery; Recovery Run/Walk; 
community forums; community 

education; press releases; testimonials 
(Peace Zone, Inc., 2022). 

Project.ME Peer support services; Narcan/naloxone 
training and distribution; community 

resource linkage; advocacy and 
community education; harm reduction 

Social media-Facebook, Twitter; 
chatbox on website; phone number to 
call; email address; “Request support” 

on website (Project.ME, 2020). 

Recover Michiana Fest Education and prevention; 
resources/resource linkage; peer 

recovery support; recovery celebration 
and recovery memorialization-annual 
festival to celebrate recovery and to 

provide access to resources of support 
for those personally battling substance 
use or caring for a loved who is battling 

substance use 

Social media-Facebook; email address; 
phone number to call; “Give Grove”; 

scholarship; become a resource; 
volunteer opportunities; Recovery Fest 

(Recovery Michiana Fest, n.d.). 

Recovery Connection Circle of support; other group meetings; 
life skills training; resource 

linkage/connection; recovery-safe social 
activities; certified recovery coaches; 

recovery navigation; HSE prep classes; 
peer mentoring 

Social media-Youtube, Facebook; 
phone number to call; contact form on 

website; donate time or money; 
donation wishlist; volunteer 

opportunities (Recovery Connection, 
2017). 
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Safe Haven Recovery 
Engagement Center 

Voices of Recovery event; organizational 
informational resources; meetings; life 
skill classes; social services linkage; safe 
space for working on recovery; certified 

peer recovery coaches; social events; 
policy reform-advocacy; networking-

collaboration; resource  
linkage/connection; harm reduction; 
overdose awareness event; IN ARMS 
conference; community education; 

stigma reduction and awareness 

Social media-Facebook, Youtube; 
contact page on website; blog; donate-

monetary donations, gas cards, gift 
cards, time, AmazonSmile, GofundMe 
page; volunteer-lead a meeting, teach 

a class; Voices of Recovery; social 
events; Overdose Awareness Event; IN 

ARMS Conference; community 
education; stigma reduction and 
awareness (Safe Haven Recovery 

Engagement Center, 2018). 

320 Recovery Community 
(formerly The Artistic 

Recovery) 

Instructor-led courses (music, fitness, art, 
nutrition, faith); community events-art 

competitions, shows, and festivals; 
recovery coaching-resource navigation, 
referrals, personal goal setting, certified 

recovery coaches; open gym; open 
creative workshop; Hooked on Art live 

street art festival; member scholarships 

Social media-Facebook, Twitter, 
Instagram; “join the mailing list”-email 

subscription; email address; phone 
number to call; contact page on 
website; donate; sponsorships; 

volunteer opportunities; eat at the 
Three20 Café; shop at the gift shop; 
create a partnership; Hooked on Art 

live street art festival; community 
events; art competitions (Three20 

Recovery Community, 2021). 

Jay County Drug Prevention 
Coalition 

Coalition meetings; adverse childhood 
experiences; prevention; CRAFT program; 

Botvin life skills training; tobacco 
prevention; Talk, They Hear You; Mental 
Health First Aid; Strengthening Families 

program; peer recovery coaches; 
resource linkage/connection; blog 

Social media-Facebook, Youtube, 
Twitter, Instagram; email list 
subscription; blog-stories and 
successes; donate; meetings; 

Strengthening Families program; 
Mental Health First Aid; annual report; 

Talk, They Hear You SAMSHA 
campaign; blog (Jay County Drug 

Prevention Coalition, n.d.). 

The Landing Place Annual Recovery Walk; Wednesday 
nights for youth-dinner and open mic; 

PAL meetings; AA-Last Minute meeting; a 
safe place for Hancock County youth to 

go; organizational informational 
resources-COVID resources; 12-step 

graduation; Healing Hearts meetings for 
loved ones of people battling substance 

use disorders; The Bridge-a safe place for 
young adults to learn to apply recovery 

tools 

Social media-Youtube, Facebook, 
Instagram; contact form on website; 

sign up for email list; phone number to 
call; donate; needs list; volunteer 

opportunities; Annual Recovery Walk; 
community meetings;  Healing Hearts; 
testimonials; videos on website (The 

Landing Place, 2017). 

The Papa House Youth 
Mentorship 

Addiction prevention; mentoring; 
social/recreational activities throughout 

the year; Camp D.E.A.N.-
transformational weekend camp; 
recovery resource dissemination; 

recovery social events; sober social 
activities; support groups; family 

supports; education; employment 
services; housing; life skills training; skills 

development; mental health wellness 

Contact form on website; phone 
number to call; email form box on 

website; donate; “How can we help 
you get involved with our 

community?” form on website (The 
Papa House, 2021). 



30 
 

The Never Alone Project Harm reduction; mutual aid; education; 
community events; resource linkage; 

naloxone distribution; recovery coaching; 
recovery resource dissemination; syringe 
service program; mental health; wellness 

Social media-Facebook; donate-
Venmo, donate item, item collection 

drives; volunteer opportunities; 
community events; community 

trainings; annual report; naloxone 
distribution (The Never Alone Project, 

2019). 

Scott County T.H.R.I.V.E. Emergency department; quick response 
team(s); recovery coaching; recovery 

resource dissemination; recovery social 
events; recovery training series; sober 

social activities; telephone recovery 
support; support groups; family supports; 

education; employment services; 
housing; life skills training; skills 
development; medical-assisted 

treatment and recovery; syringe service 
program; mental health; naloxone 

training and distribution; harm 
reduction; resource linkage/connection 

Social media-Facebook; email address; 
phone number to call; donate-Venmo; 

collaboration with other RCOs in 
Indiana; National Recovery Month 

events; overdose awareness-naloxone 
training and distribution; collaboration 

with the Scott County Partnership 
(Scott County T.H.R.I.V.E., 2022). 

Turning Point System of 
Care/Pick Yourself Up 

Intake coordinators; community health 
navigators; recovery coaches; resource 

linkage/connection; navigation of 
resources; peer support services; 

treatment linkage/connection-detox 
centers, long-term recovery centers, 

medical-assisted treatment; counseling; 
support groups; family support groups; 

REACH youth program-strengths 
development; youth groups, projects of 
purpose/community projects, one-on-

one coaching, social family events, 
leadership training, peer trainings, 
leadership groups; WRAP classes; 
overdose awareness; community 
education, events, and trainings 

Social media-Facebook, Twitter, 
Instagram; contact form on website; 

phone number to call; donate; 
volunteer opportunities; community 

education, trainings, and events; 
Memory March; Rockin 4 Recovery; 

overdose awareness; Facebook 
awareness campaigns (Turning Point, 

n.d.). 

Two Eight Ministries Education; stigma reduction; 
empowerment of local recovery efforts; 

recovery social events; sober social 
activities 

Social media-Facebook, Youtube, 
Instagram, Spotify; newsletter; phone 

number to call; contact form on 
website; make a donation; fundraising 

campaigns; online giving; “Join our 
support team”-different sponsorship 

levels; music tour (Two Eight 
Ministries, 2022).  

Wabash Valley Recovery 
Center 

One stop resource hub; peer recovery 
coaches; peer-led support groups; faith-

based support groups; recovery 
meetings; employment services; 
treatment navigation-guidance; 
volunteering/community service 

opportunities; family support; 
community outreach; social events; 

Social media-Facebook, Twitter, 
Instagram; email address; phone 
number to call; contact form on 

website-contact anonymously; give 
time (volunteer); give resources; 

donate-Paypal; volunteer/community 
service opportunities; community 

outreach; community events-Blackout 
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resource linkage/connection; Wabash 
Valley Recovery Alliance meeting; 

naloxone training 

Addiction 5K Glow Run, Recovery 
Month; naloxone training (Wabash 

Valley Recovery Center, n.d.). 

 

Table 3 – Minnesota Recovery Organizations 

Organization Name RSS Offered Community Engagement Strategies 

Continuum Care Center Peer support specialists; culturally 
specific peer recovery specialists; 

outreach team; peer navigators; housing 
stabilization services; advocacy; peer 

support; recovery navigation; trainings; 
community education; homeless opioid 

outreach services; Driving with Care 
(DWI); All Recovery meetings; anger 

management; substance use disorder 
education classes; housing support; 

various projects-PHA Outreach Grant, 
coordinated Entry assessments, MN Sure 

Navigation (resource navigation), 
culturally-specific trauma response, 
community engagement, homeless 

recovery outreach, opiate outreach, and 
culturally specific trauma needs survey 

Social media-Facebook and Twitter; 
contact page on website; email; phone 

number to call; “donate” button on 
website; volunteering opportunities; 

advocacy; community trainings; 
educational materials (Continuum Care 

Center, 2021). 

Minnesota Recovery 
Connection 

Peer recovery support; telephone 
recovery support; recovery coach 

academy; Walk for Recovery event; Rally 
(Caps) for Recovery event; Peer Support 
Alliance-professional development for 

peer support specialists; recovery 
ambassador training; blog-stories of 

recovery;  resource linkage; community 
events; blog 

Social media-Facebook, Twitter, & 
LinkedIn; newsletter; blog; email; 

phone number to call; online donation 
page; “Become a Recovery 

Ambassador”-recovery ambassador 
program; volunteer and internship 

opportunities; Recovery Walk; various 
support meetings and community 

meetings; “In the News” section on 
website (Minnesota Recovery 

Connection, 2022). 

Twin Cities Recovery Project, 
Inc. 

Social club; grief and trauma support 
group; street ambassador outreach 

team; peer recovery coaching services; 
Peer-2-Peer Recovery Development 
Academy; substance use disorder & 

mental health peer support; free GED 
preparation; HIV testing & awareness 

program; naloxone and Narcan training; 
community safety initiative; Ride for 

Justice Bicycle Club; opioid and substance 
use family support group; medication-

assisted recovery support group; facilities 
rental 

Social media-Facebook, Instagram, & 
Twitter; monthly newsletter; Paypal 

donate page; volunteer opportunities; 
social club events; awareness events; 

Narcan training; HIV testing; 
testimonials (Twin Cities Recovery 

Project, INC., n.d.). 

Wecovery (Formerly Beyond 
Brink) 

Transitional housing-recovery and sober 
housing; peer support specialists; 

information and resources-resource 
linkage; pretreatment housing; online & 

Social media-WhatsApp, Facebook, & 
Instagram; contact page-sign up for 

updates and monthly newsletter; 
email; phone number to call; monetary 
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telephone support services-
telehealth/virtual peer recovery support, 

free telephone recovery support; 
recovery coach academy; 2021 Walk for 

Recovery 

donations; item donations; volunteer 
opportunities for activities and 
fundraisers; Walk for Recovery; 

fundraisers; overdose awareness 
(Beyond Brink, 2018). 

Doc’s Recovery House Peer recovery support; transitional 
housing and sober living opportunities; 

long-term recovery housing; pre-
treatment housing; post-treatment 

recovery housing; treatment 
coordination; community events 

Social media-Facebook; contact page 
on website; email; phone number to 

call; blog; donate page; Trail Run 
Tuesday; volunteer baking team; “In 
the News” feature on website (Doc’s 

Recovery House, n.d.). 

Recovery Community 
Network 

Telephone recovery services; text 
recovery services; online recovery 

support services; housing referrals and 
assistance; monthly Recovery 

Community Network meeting; Recovery 
Corps; Recovery Radio; community 

events; webinars; recovery aftercare; 
support groups and meetings; recovery 

coach academy; resource linkage 

Social media-Facebook; contact page 
on website; blog; email; phone number 
to call; donations; community events-

job fair, professional training; webinars 
(Recovery Community Network, n.d.). 

Recovery Alliance Duluth Recovery awareness; Recovery Walk; 
peer recovery support; 

educational/informational presentations; 
peer-to-peer recovery support; 

education and awareness; certified peer 
recovery specialist training; speakers for 

education and awareness 

Social media-Facebook, Twitter, & 
Instagram; contact page on website; 
email; phone number to call; donate; 

community events; become a peer 
recovery specialist-employment; Walk 

for Recovery; recovery awareness 
stories on website (Recovery Alliance 

Duluth, 2022). 

Recovery Is Happening Peer recovery support; telephone 
recovery support; recovery housing; on-

demand assessments; intensive out-
patient treatment; parent recovery 
liaison (help parents struggling with 

substance use disorders as they try to 
navigate the child welfare and protective 

services systems); emergency 
department program; chemical health 
assessment; advocacy; jail and prison 

peer recovery support; resource linkage; 
peer recovery specialist academy; 

telephone recovery support training;  
“Chicago Dinners”; voter registration 
help; various community events and 

meetings 

Social media-Facebook; contact page 
on website; donate-donation history; 

lots of volunteer opportunities; 
community events and meetings 
(Recovery Is Happening, 2022). 
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Table 4 – Most Commonly Offered Peer Recovery Support Services (IL, IN, & MN) 

Recovery resource linkage & referrals 86% 

Community education, outreach, & awareness 73% 

Recovery support specialists/peer support 
specialists/recovery coaches 

71% 

Peer support groups 67% 

Sober social events and recreational activities 62% 

Life and recovery skills classes & training 49% 

Recovery celebrations 41% 

Family support & programming 35% 

Harm reduction (including Narcan/Naloxone 
distribution and training) 

35% 

Employment & education (i.e. GED/HSE) 
services/assistance 

33% 

Peer workforce training/development and other 
professional development  

32% 

Clinical treatment help 30% 

Recovery housing/housing assistance 30% 

Spiritual support 28% 

Remote/virtual peer support 20% 

Health/wellness services 16% 

Outreach services/teams 16% 

Case management 8% 
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C) “What is the recruitment process for participation for the organization?” 

D) “What is the participant retention process for the organization?” 

E) “Where does the organization receive funding from?” 

F) “Why was the organization’s specific organizational model chosen?” 

Indiana Recovery Network/Indiana Addictions Issues Coalition 

C) “RCOs engage with individuals and families in their communities to inform them of the services 
they provide as well as organizations and agencies in the community. I believe the recruitment 
process varies among RCOs but this is typically done with community listening forums, vending at 
community events, and offering fun, free, events and activities open to all community members.” 

D) “This process varies among each individual RCO. Considering recovery is self-directed, I believe 
this also varies among recoverees engaged with peers/RCOs.”   

E) “RCOs may receive funding through state grants, federal grants, community foundations, and 
private donations.”  

F) “RCOs may prefer to adopt the model based off of the core principles and strategies, as well 
national standards, and best practices, created by Faces and Voices of Recovery (FAVOR), due to 
flexibility in the programs and services they would like to offer. RCOs do not have to have a 
membership base, and can focus on advocacy and education instead of peer services if they chose, 
as well as implementing all three core strategies (H. Rodriguez, personal communication, 
December 21, 2021).” 

Project.ME 

C) “The recruitment process is to accept support requests that are submitted to project.ME via text, 

email, call or through the form on our website. We accept support requests/referrals from 

anyone, for individuals 14 years of age and older, that have a desire to engage with peer support.”  

D) “Utilize motivational interviewing and trauma-informed care to provide a safe space for sharing 

and healing. Provide care that is non-judgmental, compassionate and empathetic. We make 

people feel seen, heard, and validated, and meet them exactly where they're at. We also ensure 

follow through with anything we communicate we will offer support with. This increases the 

likelihood of individuals having the desire to continue services with us, in getting their recovery 

needs met.”   

E) F) “We do not have a specific model. We are implementing relevant programs and services as we 

grow with a focus on peer support and harm reduction (A. Diss, personal communication, 

November 29, 2021).”  

We Bloom/Indiana Recovery Café Network 

C) “We actively engage in community outreach events to spread awareness of the Recovery Café 
model and gain interest. We welcome all to join as a Member, so even just wearing a t-shirt 
around the community is a great way to share about what we are doing. We also host tours in the 
Café, virtual meetings like the one we held yesterday and invite community partners and other 
providers into our space to learn about the model and how they can refer their clients, members, 
etc. to join as a Member. We also do street outreach and hand out sack lunches and water to 

https://urldefense.proofpoint.com/v2/url?u=http-3A__project.ME&d=DwQFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=K3-YDYKZAxhDF9UY5PLwu2Y_sBwbAlkoDoSbxugkQmo&m=j5AfMgzr8hotIxF2Ll_wbSOHGgd0HyurWaVrfq_axZ0&s=MqSmLL-8TMNby-JLInJOHLY1zwf5lGpwIg3XE7pbsQM&e=
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individuals dealing with homelessness in our communities. This is a great way for us to really 
connect with everyone.”  

D) “This is a much more difficult question to answer and has been made much more difficult to 
answer due to COVID. A lot of our Members in the Indianapolis Café are challenged by 
homelessness and other co-occurring disorders (mental health and substance use). We do track 
retention by tracking attendance at Recovery Circles, School for Recovery classes and Monthly 
Sober Social events. Many Members are extremely consistent, and others fall of our radar for a 
month or two and then come back to us!” 

E) “We are very lucky to have quite a bit of funding from the Indiana Division of Mental Health & 
Addiction. We received seed-funding for the first two Cafés we opened in Indianapolis and 
Lafayette. We also apply for program-specific grants, and have annual support from corporate 
partners, individual donors, etc.” 

F) “Beth had a great awareness of the Recovery Café model from her time living and working in 
Seattle, WA and spent two years abroad in Vietnam. Once Beth and Kevin (Co-Founders of We 
Bloom) came back to the States and specifically Indiana, they saw a huge need to listen to each 
community to assess their needs, desires, and gaps of resources in their city and counties. When 
Beth first came back to Indiana, she spent a year doing a community listening tour in Indianapolis 
and meeting with government stakeholders, people in recovery, community providers, mental 
health advocates and eventually gained interest around starting a Recovery Café here. Since then, 
We Bloom's relationship with the Recovery Café model evolved our work and we became the 
Midwest Regional Catalyst for the national Recovery Café Network. Our mission as We Bloom is 
so closely linked to the Network and seems like a most desirable fit for the needs and desires 
across Indiana and our bordering states (B. Kreitl, C. Durava, personal communication, December 
3, 2021).” 

A Better Life-Brianna’s Hope 

C) “Our main sources of recruitment for participation in our support and recovery meetings are 
social media and word of mouth. Each chapter has a Facebook page that is used frequently, and 
our office sends out several pieces weekly on our main Facebook page.” 

 “We believe in the peer-to-peer approach of word of mouth as we recognize that strugglers 
that used together will also seek help and support together.” 

 “We receive referrals from the court system and are tied in with many other recovery 
movements to where we support strugglers attending different types of support programs.”  

D) “We do our best to follow-up on those that are dropping out of meetings. We try to stay 
connected through the same peer-to-peer approach of asking our strugglers to maintain contact 
and communication.” 

E) “Our funding comes from federal and state grants, foundations, United Way, Children’s Bureau, 
individuals, churches, clubs, groups, organizations, and others.”  

F) “From the onset, we chose to be another option. We in no way see ourselves as ‘the answer’ but 
as ‘an answer’. We decided we would not use the twelve-step method as it is well represented in 
our area and beyond. We meet folks at a very raw point in their lives. Many of our participants 
are not ready for a disciplined approach. We are often the first step of recovery an individual has 
attempted. We have guidelines and standards but maintain flexibility (R. Davis, personal 
communication, November 30, 2021).”  
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Inspiration Ministries 

C) “We have been around for about 10 years so word of mouth is by far our greatest advocate. We 

are well-connected in several communities, and we are a go to organization for other recovery 

organizations with clients who are looking for more long-term residential or community 

connectedness.” 

D) “I’m not sure how to explain the retention process or in the context of that you’re asking. Our 

average length of stay in our long-term recovery program is between six and nine months. We 

have several community activities like Celebrate Recovery, recovery classes during the week, and 

the recovery cafés; but we have learned that housing is a bit of the glue that adds to retention. 

So our organization has worked at developing a pretty solid continuum of care along with other 

collaborators, to increase retention of clients in our program so that they are experiencing six, 12 

and up to 24 months of recovery and community connectedness through affordable Anna Lunoe 

housing.  We have peer leaders and clients who have been with our organization for two or three 

years who we consider themselves not part of the program anymore, but connected to the 

greater recovery community.” 

E) “20% state funding, 25% grant writing, 35% contributions, 10% services rendered, 10% social 

enterprises in contract services.” 

F) “As an organization, we evaluate what our limitations would be and the cost of adding more 

infrastructure, to be an organization that facilitates clinical services; or be a high passion, well 

driven peer organization. This model suits our staff as the majority of the staff have live life 

experience with addiction and mental illness and incarceration (A. Foster, personal 

communication, January 19, 2022).” 

Sauk Valley Voices of Recovery (SVVOR) 

C) “We have no real recruitment process. We use word-of-mouth and some rudimentary advertising. 
Most of our participants come in via the "Safe Passage" program at this time. We are building out 
some new outreach models. We try to work from ‘attraction more than promotion’.” 

D) “Our retention process is old fashioned calling out of the blue. We find our clients/peers easily 
push relationships that are only showing long term benefit to the back burner. That is until they 
need something, then they call us. If we haven't been in contact for a while, we reach out.” 

E) “Our funding is from grants and donations.” 
F) “We started as an RCO and immediately went for 501c3 status. That seemed to make the most 

sense to us and was what other organizations around the country had done (G. Lott, personal 
communication, January 25, 2022).” 

Addictions Coalition of Delaware County 

C) “Anyone is welcome to join!  We actively announce opportunities for faculty and staff at Ball State 

to join in coalition efforts.  We hold bi-weekly planning meetings and are always networking with 

others to attend those meetings so that we can maintain a coordinated response to services and 

events through the medium of a bi-weekly planning session for those interested in addiction.  We 

also hold a bi-monthly advisory meeting with key stakeholders in the community (leaders, CEOs 

of health care facilities, elected leaders) that is by invitation only.  Right now, the advisory 

committee is established according to the ’12 Sectors of Community’ and those who accept the 

invitation will serve in an ongoing basis.  Finally, we also hold quarterly ‘all-member meetings’ 

where we widely advertise on Facebook and through our listserv to invite all interested members 
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of the public to come to a virtual one-hour meeting where we discuss the activities, to date, of 

the coalition and ways to get involved.  We also actively recruit students to join the student arm 

of the ACDC, which we call the S3.  This happens through student organization call-outs, 

discussion in classes, etc.”  

D) “So far, we just cross our fingers, hold our breath, and hope that people keep coming back!  In 

seriousness, though, we don’t have an official protocol for retention of members.  We just hope 

they feel valued, appreciated, utilized, and keep coming back for the good of the community.   

E) We started out with zero funding.  It was a labor of love for three faculty members who started 

the coalition.  It has grown through dedicated volunteer effort of the faculty members and other 

community volunteers as we have applied for multiple grants.  Some grants come through the 

state, others are sponsored locally.” 

F) “We really felt strongly that an academic-community partnership model was useful in bridging 

the expertise of the university with the needs of the community.  The university can provide a lot 

of free support (i.e. Ball State students helped design our logo, our annual symposium is held at 

the Student Center for free, we utilize a Ball State email address for the coalition, etc.).  In 

addition, one of the faculty members’ core jobs is to write grants so we wanted to apply this to 

our local community and help bring in grants that would benefit our fellow community members 

(J. M. S. Place, personal communication, January 25, 2022).”  

Take Action Today (TAT) 

C) “TAT recruits by word-of-mouth referrals, relationship building, and an application process. TAT 

has also recruited through social media and staffing sites like Indeed.com.” 

D) “TAT retains participants by offering reimbursement and staff development options for 

volunteers and above-average salary and benefits packages for staff.”   

E) “TAT receives funding through local community fundraising events, minor grants, subcontract 

services, and Fed/State block grants.” 

F) “TAT chose the RCO model because it empowers people in recovery to capitalize on their life 

experiences in recovery, meets people where they are, and addresses multiple issues on multiple 

levels (M. Tyson, personal communication, December 26, 2021).” 

 

 

 

 

 

 

  

https://urldefense.proofpoint.com/v2/url?u=http-3A__Indeed.com&d=DwQFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=K3-YDYKZAxhDF9UY5PLwu2Y_sBwbAlkoDoSbxugkQmo&m=u1mMzGE6_Vba-zKheNT_Aij1_tOV7PVPbGXsFSBcWfE&s=ZuADZKfwmoBMFnhb4jJKdzVh1niyPRTGThKb5K_F9Rw&e=
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VII. Research Question 4: “What does the evidence-based research say regarding demographics and 

characteristics of those use RCOS and RCCs, the recovery support services most offered and 

utilized, and the potential derived benefits from RCO and RCC usage?” 

Current research on recovery community organizations (RCOs), recovery community centers (RCCs), 

recovery capital, and peer-based recovery support services is somewhat limited to the “new addiction 

recovery advocacy movement” still being fairly young, but preliminary evidence looks to be promising 

(Haberle, Conway, Valentine, et al., 2014). Several studies have been completed, analyzing everything 

from the operational set up of organizations to the potential benefits derived from the utilization of 

various recovery supports. The research analyzed for this project delves into both RCOs and RCCs.  

Those who are most likely to utilize a RCO or RCC are individuals with low recovery capital. This may take 

the form of unemployment, low annual income (less than $10,000 annually), limited economic resources 

or assets, and completion of  high school education or less (Ashford, Brown, Canode, et al., 2021) (Haberle, 

Conway, Valentine, et al., 2014) (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Fallah-Sohy, Vilsaint, et 

al., 2021) (Kelly, Stout, Jason, et al., 2020). Multiple substance use is often reported (Kelly, Fallah-Sohy, 

Cristello, et al., 2021) (Kelly, Stout, Jason, et al., 2020). The most common primary substances of use 

include opioids and alcohol (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Fallah-Sohy, Vilsaint, et al., 

2021) (Kelly, Stout, Jason, et al., 2020). Co-occurring mental health disorders are frequent (Kelly, Fallah-

Sohy, Cristello, et al., 2021) (Kelly, Stout, Jason, et al., 2020). Many participants are likely to have engaged 

with participation in 12-step mutual help organizations and other recovery support services (Ashford, 

Brown, Canode, et al., 2021) (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Stout, Jason, et al., 2020). 

The referral source for many participants usually comes via word-of-mouth from family and friends (Kelly, 

Fallah-Sohy, Cristello, et al., 2021) (Kelly, Fallah-Sohy, Vilsaint, et al., 2021). Individuals who engage the 

most with RCOs and RCCs are usually predominantly white and male (Ashford, Brown, Canode, et al., 

2021) (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Stout, Jason, et al., 2020).. Both people who are 

new to and just starting recovery and those in long-term recovery seem to make use of services offered 

by RCOs and RCCs  (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Fallah-Sohy, Vilsaint, et al., 2021) (Kelly, 

Stout, Jason, et al., 2020). Some participants may be currently involved or have been involved with the 

legal system in some manner  (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Fallah-Sohy, Vilsaint, et al., 

2021) (Kelly, Stout, Jason, et al., 2020). 

Both RCOs and RCCs offer a wide variety of services dependent on individual community need and desire 

for specific services. Some of the most frequently offered services include substance-free social events, 

meetings for known mutual help organizations (such as AA), family support services, employment 

assistance, health-behavior programs, peer-facilitated support, and recovery coaching (Kelly, Fallah-Sohy, 

Vilsaint, et al., 2021). Some of the services utilized by new attendees to a RCO or RCC include “all recovery” 

meetings (meetings that welcome everyone, regardless of their chosen path to recovery or what they are 

recovering from), peer-facilitated recovery support groups, employment assistance, recreational/social 

activities, access to technology, recovery coaching, activities that support growth and building of recovery 

capital, and the socially-based recovery-specific infrastructure of both RCOs and RCCs (Kelly, Fallah-Sohy, 

Cristello, et al., 2021). Some of the most commonly used and received services include “all recovery” 

meetings, meetings facilitated by mutual help organizations, peer-facilitated recovery support groups, 

recovery discussion groups, sober social events, individual recovery support (one-on-one with staff), 

training for volunteers, special topic workshops, employment-related services, various other support 

groups, life skill classes and training, volunteer supervision, computer assistance, recovery planning, GED 
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preparation and higher education assistance, and recovery coaches (Haberle, Conway, Valentine, et al., 

2014) (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Fallah-Sohy, Vilsaint, et al., 2021) (Kelly, Stout, 

Jason, et al., 2020). Other service offerings that were highly rated as helpful to personal recovery include 

opportunities to volunteer and give back and recovery advocacy and outreach opportunities  (Haberle, 

Conway, Valentine, et al., 2014) (Kelly, Fallah-Sohy, Vilsaint, et al., 2021) (Kelly, Stout, Jason, et al., 2020).  

Positive outcomes of usage of RCOs and RCCs include many different potential derived benefits. These 

are evidenced by both quantitative and qualitative data. RCOs and RCCs may help individuals in recovery 

or seeking to initiate recovery build their own personal recovery capital by providing services that increase 

physical recovery capital (the resources needed for basic survival, good physical health, 

insurance/healthcare coverage, housing, transportation, employment, higher education, and financial 

assets), human recovery capital (a person’s abilities, skills, knowledge, experiences, dreams, aspirations, 

hopes, personal goals, personal strengths, values, problem-solving capacities, self-awareness, self-

esteem, self-efficacy, hopefulness, optimism, perceptions of one’s future/past/present, one’s sense of 

purpose and meaning in life, and interpersonal skills), and social recovery capital (friendships, 

organizational and group affiliations, intimate relationships, family and kinship relationships, and social 

relationships that are supportive of recovery efforts) (Ashford, Brown, Canode, et al., 2021) (Kelly, Fallah-

Sohy, Cristello, et al., 2021) (Kelly, Stout, Jason, et al., 2021). RCO and RCC attendance and usage may 

benefit participants in areas of lower psychological distress, better quality of life, and improved self-

esteem (Kelly, Fallah-Sohy, Cristello, et al., 2021) (Kelly, Stout, Jason, et al., 2021) (Stevens, Jason, Ram, et 

al., 2015). For new attendees to a RCO or RCC, benefits derived within the first three months or 

participation may include significant improvements in abstinence, substance use problems, psychological 

well-being, quality of life, and increased recovery capital (Kelly, Fallah-Sohy, Cristello, et al., 2021). For 

those already in recovery who utilize RCO and RCC services, usage may aid in maintenance of long-term 

recovery (Ashford, Brown, Canode, et al., 2021) (Kelly, Stout, Jason, et al., 2021). RCOs and RCCs are 

uniquely set up to utilize peers in both support of one another and in delivery of peer-based recovery 

support services. RCOs and RCCs provide the space and resource for those in recovery to build and form 

positive relationships with peers who are able to relate to them (Haberle, Conway, Valentine, et al., 2014) 

(Pettersen, Landheim, Skeie, et al., 2019) (Stevens, Jason, Ram, et al., 2015). From these relationships and 

affiliations, a reciprocal sense of mutual accountability can arise. Individuals in recovery can then serve as 

role models for others and help to inspire and motivate each other. Within this reciprocal support, those 

in recovery can find a sense of belonging and “local citizenship” with their local recovery community 

(Lewis, Hopper, and Healion, 2015). Hybrid RCOs that deliver both peer-based recovery support services 

and harm reduction initiatives have the potential opportunity to engage with underserved populations 

who may still be using substances and may additionally may be looking to initiate recovery and those 

already in recovery (Ashford, Brown, Dorney, et al., 2019) (Ashford, Curtis, and Brown, 2018).  
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VIII. Research Question 5: “What are the startup and credentialing processes for starting a RCO, RCC, 

or Recovery Café?” 

A. Startup and Credentialing Processes for RCOs and RCCs 

A.1. RCO/RCC Startup Process 

To start a RCO, a community will begin with the initial start-up process. Visioning is the first step; this 

involves establishment of a core group of stakeholders, development of a shared vision, and creation of 

mission, vision, and core values statements. The core group of stakeholders should be established via 

participatory processes. In efforts to truly make recovery outcomes visible, the core group should include 

a majority representation of recovery communities that is authentic to the lived experiences and voice of 

the recovery communities. The group should also be culturally diverse, inclusive, and representative of 

multiple pathways to recovery, and should be formed from a strengths/asset-based perspective. To 

develop a shared vision for the proposed organization, diverse and divergent views and ideas should be 

present to represent the diversity of the different recovery communities. In this process, it may be helpful 

to have an outside organization to facilitate discussion to aid in management of the process. In creation 

of mission, vision, and core values statements, the core group should consider the following: the needs 

being addressed by the organization; the core values of the organization; the core programs the 

organization will offer; the populations whom will be served by the organization; and the solutions to 

various issues provided by the organization. Through this process, participatory process tools such as 

surveys, focus groups, listening sessions, and community town hall meetings should be utilized to keep 

the organization authentic to the recovery community (Faces and Voices of Recovery, 2021a).  

The second part of starting up a RCO is assessing the resources and needs of the individual community. 

The first step of this process is to identify and map out the current recovery assets and resources within 

the community. This should be done from a strengths-based perspective to outline what strong and solid 

recovery assets and resources the community already has to address specific need areas. The second step 

in this process is to identify the needs of the organization, with consideration to what already existing 

resources and assets are. This can be accomplished by determining what the organization already has in 

place, what programs and services the organization will provide, and what resources will be required for 

the organization to operate (funding, people power, non-monetary contributions, etc.) (Faces and Voices 

of Recovery, 2021a).  

After completing the community asset mapping and needs assessment, development of the organization 

agenda can begin. The agenda for the organization will be developed based off of the found gaps between 

current community assets and needs. In developing and carrying out the agenda, the organization will 

need to make connections and build relationships with all kinds of individuals, groups, organizations, 

agencies, corporations, and businesses. The key to this lies in community engagement via participatory 

processes. Through these different processes, the organization will nurture and foster these relationships 

which are vital to the success and long-term sustainability of the organization. The startup process and 

daily operations of the RCO or RCC should be in line with the focus of recovery-centered services, 

programs, and activities (Faces and Voices of Recovery, 2021a).  

Establishment of governance of the RCO or RCC is the final part of the startup process. For the organization 

to operate successfully, an effectively functioning board of directors needs to be in place. This starts with 

the selection/recruitment process. The by-laws for the RCO should have the clearly written and 
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documented roles and responsibilities for each position on the board, as well as the steps for the 

selection/recruitment process. There should be specifically established terms for positions on the board 

of directors. The position of the executive director should be clear and well-defined in its job description, 

including responsibilities; communication between the executive director and the board of directors and 

the organization; and the procedures for evaluation of board performance (Faces and Voices of Recovery, 

2021a).  

Roles and responsibilities for the various board positions should now be defined and outlined. Types of 

board positions include policies and practices, value and purpose, accountability and transparency, 

planning, fund development, strong financial oversight, support and review of the executive director, and 

various committees. For organizational policies and practices, these specific roles are tasked with not only 

development and revision of these, but also in keeping them consistent with the principles of good 

governance and with the values of the local recovery communities. Board members must document and 

communicate clear mission, vision, and core values statements, utilizing participatory processes to 

identify and define these. As members of the governing entity for the organization, board members are 

accountable to the individuals they serve, the various partnerships created within the community, 

stakeholders, funders, and the greater recovery community at the local, regional, and national levels. The 

board should provider public notice of meetings in a timely manner; make meeting agendas, meeting 

minutes, and organizational by-laws accessible to the public; and keep legal corporate records in 

compliance with the law. Planning by board members includes sustainability planning (how the 

organization will continue operation over the long-term), the strategic plan (how organizational goals will 

be accomplished), succession planning (who will take over roles—this ties into sustainability planning), 

leadership development (for succession and sustainability planning), the strategic communication plan 

(how stakeholders, funders, and the community will be communicated with), and public education 

(awareness). For fund development, the board will develop specific policies and protocols for gift 

acceptance, tax deductible contributions, donor protection and privacy, and policies and protocols that 

also promote responsible fund raising. To keep the organization accountable and credible, and to 

demonstrate high standards of ethical integrity, strong financial oversight must be in place. This includes 

good stewardship of resources, policies and procedures in place to ensure prudent use of program 

resources; attendance of trainings on fiscal responsibilities as needed; annual audits performed by an 

external, certified accounting firm; approval of annual budgets; and receipt and review of fiscal reports 

on a regular basis. Support and review of the executive director covers progress, performance, goals and 

objectives, and annual performance review and recommendations. Various committees include the 

executive committee (comprised of board officers and committee chairs, whose responsibility is to act on 

behalf of the board in between board meetings); the finance committee (whose responsibilities are to 

review the annual budget and monthly or quarterly statements and reports, advise on financial activities 

and functions, and monitor financial ethical practices, donor relations, and cost effectiveness); and the 

nominating and board development committee (whose responsibilities include identification and 

recruitment of individuals selected to serve, board orientation and manual review, and leadership 

development training). The executive directors serves on this committee as a voice in the nominating and 

recruiting process. Roles and responsibilities for the executive director include planning and operation of 

the annual budget, establishment of employment and administrative policies, establishment and 

maintenance of partnerships within the community, supervision of staff, overseeing committee meetings, 

overseeing marketing and communication initiatives and strategies, review and approval of contracts, 
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serving as the primary spokesperson for the organization, and reports to the board on policy decisions, 

fundraising, and strategic planning (Faces and Voices of Recovery, 2021a). 

Representation and diversity of the selected board members is crucial to an effectively functioning board 

of directors. The board should be representative of local communities of recovery and of the cultural 

diversity within these communities. Board member diversity should reflect differences in age, sexual 

orientation, gender identity, race, ethnicity, chosen pathway to recovery, skill set, and professional 

background. Board orientation and training should include information on recovery principles, the 

multiple different pathways to recovery, community strengths and needs, programs and services, 

professional ethics and boundaries, and fiduciary responsibility (Faces and Voices of Recovery, 2021a).  

A.2. Ethical Issues in RCO Management 

There are many ethical concerns to take into account in the management of a RCO or RCC. There are four 

main categories: iatrogenic, fiduciary, boundary management, and multi-party vulnerability. Iatrogenic is 

a term defined as “unintended harm caused by treatment.” Practical application of this for delivery of 

peer support services could look like a peer support provider undermining other pathways to recovery 

due to their personal belief that there is only one path to recovery. Fiduciary in this context, does not just 

apply to monetary responsibility; in the realm of peer support services, it is also a term used to describe 

a relationship in which one person has assumed a special duty and obligation for the care of another. The 

practical application of this for the delivery of peer support services is that there is a clear role differential 

between the person receiving services and the person providing services. The relationship here is distinct 

from friendship, in the fact that one person has increased vulnerability and is looking to the peer support 

service provider for help. The ethical concern of boundary management is seen in upholding the 

professional boundaries of the credentialed peer support provider. Practical application of this can look 

like having to let another peer provider take a client due to a conflict of interest of the first peer provider 

possibly having had a personal relationship in the past with that specific client. Multi-party vulnerability 

means there can be far-reaching effects of harm, beyond one or two people, based on what a peer support 

service provider does or fails to do. The biggest consideration regarding this concern, is that of breach of 

confidentiality. Depending on sources of funding, there will be specific requirements in place regarding 

confidentiality. If RCOs or RCCs receive fund reimbursement through Medicaid and Medicare services, 

peer support providers will be subject to HIPAA guidelines and strict compliance. For organizational 

accreditation from CAPRSS (Council on Accreditation of Peer Recovery Support Services), confidentiality 

is a core standard that the organization must fulfill to remain accredited. In addition to funding issues, 

breach of confidentiality can have the negative effect of making the credential of a peer support service 

provider less credible and trustworthy, in turn damaging both the organization and industry reputation 

and credibility (Faces and Voices of Recovery, 2021a).  

There are areas of responsibility and risk at all levels of the organization. These include exploitation of the 

service ethic, recovery coaches having too little recovery time before engaging with others as a peer 

support service provider, the organization providing little to no orientation and/or training for the 

recovery coach, and the organization permitting or demanding lots of hours from volunteers and 

employees. In the various relationships formed within and without the organization, there are specific 

relationships where conduct must paid special attention to. These include peer providers with both those 

receiving services and co-workers, fellow peer support service-providing organizations, and services 

agencies and organizations within the local community. Special areas of concern include various types of 
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exploitation (emotional, financial, and sexual), the giving and receiving of gifts, dual relationships that may 

present as conflicts of interest (i.e. providing services to a family member or friend), threat to the 

community, boundaries of competence (ability to perform job-related duties), presenting credentialing, 

responding to unethical behavior, predatory behaviors, role clarity, confidentiality, and potential 

iatrogenic effects (Faces and Voices of Recovery, 2021a). 

A.3. Health of the Organization 

The overall health and wellness of an organization lies in good management, strong leadership of the 

organization, and promotion of health and wellness as a core value of the organization at both the 

organizational and individual levels. Organizational wellness is maintained across six dimensions: culture, 

core values, clarity, communication, caring, and change. Culture is the personality of the organization. The 

workplace culture of the organization is the behavior that results when a group arrives at a set of generally 

unspoken and unwritten rules for working together. These include values, beliefs, underlying 

assumptions, attitudes, and behaviors of the group. In a healthily functioning RCO or RCC, the leadership 

recognizes wellness of the organization, staff, volunteers, stakeholders, and those served as a major core 

value. This is promoted and advocated for with the following principles: person-centered care and 

services, illness prevention and health promotion, co-curricular learning opportunities, and public health 

leadership and expertise. The goals of an organization’s core values system are consistent with each other 

and with the mission and vision of the organization, and they are used to guide the organization in all 

situations. In consideration to the core value of wellness, leadership models should be consistent in 

behavior and practices that support this core value; meaning those in leadership should act as role models 

for this specific ethic. Participatory processes should be utilized to help determine how the core value of 

wellness can be used to engage staff, volunteers, stakeholders, and those served by the organization in 

wellness practices (Faces and Voices of Recovery, 2021a).  

Clarity of job descriptions, supervision, evaluation processes, hiring process procedures and policies, and 

staff and volunteer recognition aid in maintaining the health and wellness of the organization. Clarity of 

communication also benefits the health and wellness of the organization. Communication breakdown 

within an organization is the number one key problem in most organizations. A strategic communication 

plan on how to communicate within the organization will help to mitigate this problem. As changes within 

the organization occur, it is imperative that staff not just be communicated to about any changes; but to 

also involve them and to help prepare them for any changes or transitions. An effective and healthy RCO 

or RCC will focus on transparency in discussing future changes with staff and actively involve them in the 

process. As the organization leadership and staff plan together, both are prepared to go forward 

confidently in implementation of any changes and transitions (Faces and Voices of Recovery, 2021a).  

The role of leadership within the organization is not a position of authoritative power, but a role of service. 

Leadership members within the organization are called upon to act in compassion, caring, and empathy 

and to lead by example. When those in leadership practice this, they serve as role models of practice for 

others in the organizational infrastructure. This model of practice and leadership mutually benefits those 

in leadership roles, those they lead, and those the organization serves (Faces and Voices of Recovery, 

2021a).  

Conflict is a common occurrence within relationships in RCOs and RCCs. The possibility exists that different 

kinds of conflict will pop up inside and outside the organization. These can include task conflicts, 

relationship conflicts, value conflicts, interdependence conflicts, and issues with leadership. When conflict 
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arises in these areas, it is important that organizational leadership have conflict management and conflict 

resolution strategies in place to maintain the overall well-being of the organization (Faces and Voices of 

Recovery, 2021a). 

A. 4. Staffing for RCOs and RCCs 

For staffing of both RCOs and RCCs, five key factors influence staffing decisions. These include the 

following questions:  

1) What programs and services will the organization offer?  

2) Where will the organization provide them?  

3) What equipment and technology will the organization have available?  

4) Who within the organization will provide oversight and/or supervision?  

5) How will the organization pay for it?  

The main objectives for services, programs, and activities are peer recovery support services; training, 

public education, and awareness; and advocacy. All programs and services offered should fall under one 

of these three main objectives. Another question to answer in the decision-making process of selecting 

offered programs and services is how the programs and services will be provided by the organization. 

Once the selection of programs, services, and activities has been completed, the space and location for 

delivery of these services and programs must be decided upon. In delivery of the programs and services, 

the organization must take into consideration what equipment and technology is required to support and 

aid in the delivery of services and programs. As staff and volunteers work to deliver these programs, 

supervision policies and procedures must be established. This includes creation of an oversight 

hierarchical structure (who supervises who and the flow of how management works) and fostering a 

recovery-friendly work environment. The final consideration is funding. What funding sources will the 

organization use in daily operations and to pay staff (Faces and Voices of Recovery, 2021a)? 

There are six key roles for staffing needs. These include reception and telephone support, volunteer 

coordination, advocacy and outreach, the actual peers who provide the services, bookkeeping and 

accounting, and the executive director or CEO. The first impression of the organization is given by those 

working or volunteering in reception and telephone support. The organization should be clear about the 

message conveyed by the individuals in these roles as they are usually the first people that the public will 

interact with. This message should be consistent with and reflective of the organization’s mission, vision, 

and values. Organizations need a volunteer coordinator to recruit, accept, assess, train, and assign 

volunteers to roles appropriate to their talents and skills. Key skills for this role include clear 

communication; ability to interview and assess interviewees and potential candidates; representing the 

RCO’s or RCC’s mission, vision, and values; organizing and coordinating events; computer skills; the ability 

to inspire and motivate; proven decision-making skills; and the ability to evaluate and deliver feedback 

without alienating (Faces and Voices of Recovery, 2021a).  

Based on the organization’s mission, vision, and values and the community’s wants and needs, the 

organization should consider and identify the key messages they are looking to deliver via advocacy and 

outreach efforts, and the desired outcomes of these. Factors influencing these key messages include 

which individuals with lived experiences can support the advocacy and outreach efforts; what specific 

skills or abilities are needed for these efforts; and what safety concerns need to be factored into advocacy 

and outreach work to keep people emotionally safe. The peers who provide the various services are the 



45 
 

life blood of the organization. The biggest consideration within this area of staffing is credentialing and/or 

certification requirements. Are peers required to be certified as a peer support specialist or recovery 

coach according to state requirements, funding requirements, and/or organizational requirements? Does 

the certification just need to be in progress for peers to start providing services, or must it be complete 

before they can work delivering services? Another key issue to factor in for hiring peer providers is 

“relatability”, or capability to connect with clients. Not only should peers be persons with lived experience, 

but they should also reflect and be representative of the cultural diversity of the local recovery 

community. In hiring and recruiting peer providers, the organization will need to assess not just the skills 

and abilities of the potential peer providers but will also need to assess the organizational capabilities to 

provide training and support for on-the-job training for these potential candidates. It is critical that 

bookkeeping and accounting records be kept for ALL resources passing through the organization. This 

service could be provided by a trustworthy volunteer or board member. Financial oversight and review by 

the executive director and governing board is always needed. This allows for demonstration of 

transparency and competence. Once the organization has the ability, independent audits should be 

performed to help establish and sustain credibility of the organization (Faces and Voices of Recovery, 

2021a).  

There are eight principles for supervision within a recovery setting. Supervision is an action, not a role. 

Supervision should take place from a strengths-based process, in which there is mutual accountability 

between all parties. Effective supervision procedures and policies provide a safe space to address ethical 

dilemmas and boundary issues. Supervision enhances and develops the unique knowledge and skills 

necessary for successful peer practice. Through appropriate supervision, peer practitioners are engaged 

to help strengthen the organization’s peer recovery support services program. Supervisory practices help 

to clarify organization systems, structures, and processes. Recovery-friendly supervision fosters and helps 

to nurture an organizational environment that is conducive to recovery and supports self-care (Faces and 

Voices of Recovery, 2021a). 

One of the main goals for RCO or RCC operations is to increase the recovery workforce capacity and 

expertise through training and education. This includes the development of peer leadership. Building and 

raising up of peer leaders strengthens the organization by guiding peer providers to step into leadership 

roles to continue the running of the organization, adding to its sustainability, and puts a positive and 

professional face on the profession of peer providers. Peer leadership development generates ownership 

of the programs and services and the organization itself. It helps to build team morale and divide the 

workload. It also helps to assure both the industry standards of ethics and best practices and creation of 

a continual sense of purpose for peer providers and those served. Signs of emerging peer leaders include 

possessing a unique perspective on something universal that clicks with a group of people to help move 

them forward; having an inner drive or motivation to help others; being highly motivated and possessing 

the ability to inspire others with their enthusiasm; being inspired by expansiveness; and having a love of 

working with and interacting with people. Potential peer leaders can develop through training, virtual 

learning, role playing, job shadowing, peer advisory boards, advocacy opportunities, co-facilitation of 

groups, committee work, and event planning (Faces and Voices of Recovery, 2021a).  

Creation of a recovery-friendly work environment is crucial to not only the health and future of the 

organization, but also at the individual staff and volunteer level. Safety and trust are two elements that 

are paramount to a healthy work environment and effective team collaboration. A pro-recovery work 

environment ensures that needs of staff, volunteers, and those served are addressed, and also provides 
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the space to address any ethical and/or legal issues. The core value of maintaining a work environment 

conducive to recovery keeps the organization consistent with its values, mission, and vision. By 

maintaining a safe and recovery-friendly work environment, this helps to promote the commitment and 

dedication to peer provider professional development and peer leadership development (Faces and 

Voices of Recovery, 2021a). 

A.5. Considerations for Compassion Fatigue, Secondary Trauma Stress, and Burnout 

To maintain the health and well-being of the organization, staff, volunteers, and those served, the 

organization must have policies, practices, and procedures in place to help mitigate and manage 

compassion fatigue, secondary trauma stress, and burnout. Compassion fatigue is defined by the 

American Institute of Stress as “the emotional residue or strain of exposure to working with those 

suffering from the consequences of traumatic events (2017).” It is also known as “vicarious 

traumatization” or “secondary traumatization (The American Institute of Stress, 2017)”. It differs from 

burnout, but can co-exist with burnout. Secondary trauma stress is the absorbing of trauma and stress 

from others. It can emerge suddenly with little warning and can easily lead to burnout. Burnout, according 

to the American Institute on Stress, is defined as a “cumulative process marked by emotional exhaustion 

and withdrawal associated with increased workload and institutional stress, not trauma-related stress 

(2017)”. Burnout is subtle over time and is a process, not a fixed condition. It entails chronic exhaustion. 

Burnout leads one to believe they are not meant for this type of service work. It creates feelings of being 

ineffective, callousness, negativity, cynicism, emotional absence, sarcasm, feelings of being “stuck”, and 

a sense of guilt and shame. Peer providers, staff, and volunteers have an increased vulnerability, making 

them more susceptible to compassion fatigue, secondary trauma stress, and burnout. Therefore 

strategies must be in place to enable the organization to maintain their standard of ethics, a sense of 

integrity, and fiduciary responsibility; and to help peer providers understand that they cannot “fix” 

anyone, while remaining whole and healthy while delivering services and programs (Faces and Voices of 

Recovery, 2021a).  

Different personal stressors in staff members’ or volunteers’ lives could influence job performance. These 

include a stressful home life or life situation, systemic stress, systemic racism, minimal self-care, and shifts 

in priorities. Potential warning signs of stress, compassion fatigue, secondary trauma stress, and burnout 

include diminished creativity; inability to embrace complexity; minimizing the effect of stress on oneself; 

chronic exhaustion; physical ailments; avoidance; inability to listen; inattentiveness; feelings of 

helplessness and hopelessness like they can’t do enough; feeling the need to rescue, fix, or heal; 

hypervigilance; dissociative moments; sense of persecution; guilt and fear; anger and cynicism; inability 

to empathize; addictions; and grandiosity (Faces and Voices of Recovery, 2021a). 

Self-care is a core value that organizations should promote to staff, volunteers, and participants served. 

Some tips that can be shared include: if it feels wrong, don’t do it; say exactly what you mean; avoid being 

a people pleaser; trust your instincts, gut reactions, and intuition; never speak badly about yourself; never 

give up on your dreams; don’t be afraid to say no or yes; be kind to yourself; let go of what you can’t 

control; and stay away from drama and negativity as much as possible. Some suggestions for practicing 

good self-care include management of the workload (i.e. learning to say no, asking for help when you 

need it), enhancing your inner life (i.e. developing a mindfulness practice, finding a quiet time for yourself 

each day), enhancing balance (i.e. attending training and education opportunities outside of work-related 

topics), and increasing recreational activities (i.e. hobbies) (Faces and Voices of Recovery, 2021a).  
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A.6. Sustainability Planning 

Sustainability refers to the durability and health of the organization long-term. To be sustainable, the 

organization must have set strategies, goals, objectives, and policies to aid in growth and evolution of the 

organization. A major component of sustainability is the stability of the organization. To maintain a stable 

organization, there are four elements: 1) reliable funding; 2) strong leadership; 3) sound organizational 

structure; and 4) effective programming (Faces and Voices of Recovery, 2021a).  

Reliable funding is dependent on certain financial management fundamentals, a multi-step process to 

apply for and acquire funding, data collection and evaluation of efficacy of funding, creative 

resourcefulness, and diversified funding sources. To become an RCO or RCC, an organization must first 

become incorporated. After becoming incorporated, the organization will file with federal and state 

governments to achieve a 501c3 non-profit status. This is needed to become a member of the Association 

of Recovery Community Organizations (ARCO), and to enhance the attractiveness and credibility of the 

organization to potential donors and to qualify for most grants. Once the organization has obtained their 

501c3 status, they will need to open a bank account. The organization will need to present documentation 

for the articles of incorporation, achievement of a 501c3 status, and an employee identification number 

to the financial banking institution in order to open an account. The organization will then need to register 

with the state government before soliciting any funding. All financial contributions and expenditures must 

be documented and kept track of, no matter how insignificant. Both money incoming and outgoing should 

be coded per transaction so it can be traced back to agreements and contacts. The organization should 

identify someone who will be responsible for keeping accounting records of money coming in and going 

out of the organization. Regular financial reports need to be made to the executive director and board of 

directors. Though the organization is a non-profit, federal and state tax returns will need to be filed each 

year. Once the organization is able to, external annual audits need to completed each year, in conforming 

to governmental laws and established rules of accounting. These will be especially required by grants and 

contracts and with funders and donors (Faces and Voices of Recovery, 2021a).  

Acquiring funding sources for a RCO is a multi-step process. The process starts with registering the 

organization with the state agency responsible for fundraising registration and providing proof of the 

organization’s non-profit status to potential funders. The second step is to identify organizational fit 

according to the requirements of different funding grants and potential funders and donors. During the 

process for this step, the organization should explain to potential funders and donors what the 

organization does, what any contributions will do, why the goals of the organization are important, and 

why there is a fit. The organization should share stories about past successes with donors and funders; 

these should also be shared on the organization website and social media. The organization should look 

to establish relationships with individuals, groups, community organizations, corporations, and businesses 

that might have common goals or values. Any funding sources should be kept apprised of how the 

organization is utilizing funds. This includes sharing what changes the funds made possible and thanking 

past donors for any contributions (Faces and Voices of Recovery, 2021a).  

Both the collection of data and evaluation of the efficacy of programs, services, and activities are crucial 

to making improvements to the organization and providing proof-of-concept to current and future 

funders and donors. Both qualitative (stories, testimonials, anecdotes) and quantitative (numbered 

metrics) data should be collected. Using data collection and evaluation tools for both types of data allows 

the organization to review the efficacy of funds towards certain initiatives and to reconsider any 
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reallocation of funds. This process also allows the organization to keep funders, community partners, 

policy makers, and stakeholders informed about progress the organization has made toward meeting 

certain goals, along with the overall general health and well-being of the organization. An organization 

should commit to continually and regularly using these tools to evaluate any financial activities (Faces and 

Voices of Recovery, 2021a). 

A final consideration for funding sources is the need for diversified funding sources, along with out-of-

the-box and innovative solutions to address any funding problems. This can include donation of services, 

space, time and expertise and setting up collaborative events within the community. Are there individuals, 

groups, or businesses within the community who are willing to make non-monetary contributions? Could 

any of these individuals, groups, or businesses be a champion for the cause (Faces and Voices of Recovery, 

2021a)? 

Strong and sustainable leadership in a RCO or RCC is founded on five key principles: exercising servant 

leadership, collaborating and building relationships, leading and working toward a shared vision, follow-

through, and developing future leaders and planning for succession. A servant leader is a servant first and 

cares about people. Servant leadership is a philosophy and a set of practices that enriches the lives of 

individuals and families, that builds organizations, and ultimately creates a more just and caring world. A 

strong leader collaborates and builds relationships with people from all backgrounds. They engage others 

in decision-making at all levels and listen to what others contribute to the conversation. Strong leaders 

acknowledge that the community they serve already has services and supports in place that work, and 

they work to discover these organizations and form partnerships with them. These leaders develop and 

utilize an approach of community forums and/or listening sessions. As they include input from various 

relationships and partnerships within the community, leaders will inform others of how their input has 

been used and why. Strong leaders guide the way and work toward the shared vision of the organization 

and community. They own and further develop the organization’s mission, vision, and values through 

engagement with the recovery communities. They are vigilant in keeping the organization’s mission, 

vision, and values consistent throughout all organizational operations and activities. They accomplish this 

by keeping the board of directors, key partners, and stakeholders involved as the organization grows and 

as decisions regarding programs, services, and commitments are made. A hallmark of strong leadership is 

consistent follow-through. A strong leader continually communicates with community partners, funders, 

donors, key stakeholders, staff, volunteers, the different recovery communities, and those served by the 

organization. This ongoing communication is critical to daily operations of the organization. In this 

process, the leadership team of the organization is transparent in communication. They let staff, the board 

of directors, volunteers, and key partners know when changes will take place, and they share the specifics 

of organization progress and any obstacles faced with funders and donors. As the organization grows, it 

is imperative that organizational leadership can track its capacity through these different 

communications. The final core principle of strong and sustainable leadership is development of future 

leaders and planning for succession and long-term sustainability. A strong and sustainable organizational 

leadership encourages and facilitates staff participation in professional and leadership development, both 

inside and outside of the organization. Strong leaders help to grow leaders within their organization by 

allowing staff to develop different abilities. Organizations should look to cross-train staff and determine 

who from within the organization can fill in for the executive director as needed. The goal of peer 

leadership development is not just at the organizational level, but also at the local, regional, national, 

global levels for the entirety of the recovery movement (Faces and Voices of Recovery, 2021a).  
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A sound organizational structure will ensure ease of flow of communication and supervision among the 

various levels of the hierarchical structure layout. Starting out, the structure will usually be very limited. 

As the organization expands, more levels will be added as more service roles are added. The top of the 

structure starts with the board of directors and with the executive director operating beneath them. The 

positions that report to the executive director include any managers and directors. Any employees report 

to their managers, and any volunteers work underneath a director. As the organization develops and 

grows, there needs to be policies and procedures in place that assure strong communication; continual 

collaboration toward the shared vision; and a consistent shared sense of organizational values and 

connection to the organization mission, mutual accountability, and program and service effectiveness 

(Faces and Voices of Recovery, 2021a).  

Specific cautions should be taken when building the organizational structure. Too many “director” 

positons leaves the organizational structure top-heavy. There should not be too many levels or tiers of 

oversight; smaller organizations should have less tiers of supervisory positions. Each tier of management 

and leadership should have a sense of shared or common skills and talents among the individuals at that 

level. If there is no formal organizational structure, there is no way for the organization or staff to be 

accountable. Clearly defined job descriptions are important for staff to know the job responsibilities and 

duties for their specific role. There should be clear linkage between job roles and how they pertain to the 

organization programming (Faces and Voices of Recovery, 2021a).  

A.7. Effective Advocacy for RCOs 

Advocacy is one of the three main goals of RCOs. It is defined as “the act or process of supporting a cause 

or purpose.” Effective advocacy furthers development of the peer support services field through servant 

leadership, effective stewardship, advocacy initiatives, and evidence-based best practices. RCOs should 

engage in these activities at the highest level of service to the recovery community at the local, regional, 

and national levels (Faces and Voices of Recovery, 2021a).  

Servant leadership is not about being in a position of power and authority, but rather being in a role where 

the natural feeling that one wants to serve, drives the individual. Servant leadership is about caring for 

people and serving one another. Servant leadership is the complete opposite of “traditional” or top-down 

leadership. Power and authority is shared versus the exercise of “top-down” power. A servant leader puts 

the needs of others first and helps people to develop their best selves and to perform to the best of their 

ability; and a servant leader helps others to discover their skills and to find their sense of purpose. 

Ultimately, a servant leaders exists to serve others, instead of others serving them (Faces and Voices of 

Recovery, 2021a). 

Effective stewardship is defined as “the careful and responsible management of something entrusted to 

one’s care.” The resources that RCOs and RCCs “steward” don’t belong to the organization or the 

organizational leadership, but are entrusted to the organization to make the best use of the resources to 

benefit the local recovery communities. As effective stewards of these resources, organizational staff and 

volunteers provide guidance, direction, administration, and governance. Practices of effective 

stewardship allow the organization to continually develop to meet the needs of an ever-changing world. 

When demonstrating effective stewardship, organizational leadership acts with the understanding that 

their leadership roles are temporary and are outlasted by the lifespan of the organization. Effective 

stewardship actively prepares for the organization’s future, aiding in succession planning, and supports 

the core value of organizational and individual wellness by focusing on the well-being of every person 
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within the organization. Effective stewardship also ensures good interactions between team members, 

helping to create and nurture connected and authentic relationships (Faces and Voices of Recovery, 

2021a). 

RCOs and RCCs are tasked with fulfilling one of the main objectives of the recovery movement, to 

participate in advocacy efforts at local, regional, and national levels, utilizing different strategies to 

accomplish this goal. These strategies include helping individuals and families get the help and resources 

they need to recover, promotion of long-term recovery, changing policies that discriminate against people 

in or seeking recovery, and providing opportunities for peers to share their stories. To further advocacy 

efforts, an organization may seek to create a single advocacy coalition or multiple. Allies and concerned 

community members within the community should be approached to build and become partners in these 

coalitions. Through the creation and use of coalitions, the organization and community can address issues 

such as substance use disorders, treatment, recovery, mental health, health care, housing, and other 

issues that impact the lives of people in recovery. Coalition building in the community fulfills three main 

goals: 1) working to deepen the knowledge and understanding of assets and issues that exist in the 

community; 2) facilitating community readiness and increasing community capacity to support recovery; 

and 3) encouraging and enhancing community investment in recovery and resources for recovery (Faces 

and Voices of Recovery, 2021a).  

To practice effective advocacy, RCOs and RCCs should utilize established evidence-based best practices in 

the daily operations of the organization. This allows the organization to use the most current research and 

evidence to make informed decisions about programming, services, and activities offered by the 

organization. In using evidence-based best practices, RCOs and RCCs are committed to sharing and 

learning from other organizations and centers across the country, further developing and improving best 

practices for RCOs and RCCs. This is demonstrated through dedication to the well-being, rights, and dignity 

of participants; keeping current on trends in peer service; having a process for periodic review on research 

in recovery; promotion of ongoing workforce development and promotion of skills, attitudes, and 

commitment among staff and volunteers; searching for new and more effective ways to be of service; and 

participating in research studies that can provide evidence on the efficacy of peer services (Faces and 

Voices of Recovery, 2021a).  

B. Organization Credentialing, Accreditation, and Membership 

A recovery community center or recovery community organization may be accredited through CAPRSS 

(Council on Accreditation of Peer Recovery Support Services) and may join ARCO (Association of Recovery 

Community Organizations) as a member organization. All operating Recovery Cafés are franchised and 

credentialed as part of the Recovery Café Network, a national network specifically for the Recovery Café 

national service model. Individual Recovery Cafés may then at some point choose to become accredited 

by CAPRSS and join ARCO as a member organization, though this is not a requirement of the Recovery 

Café national model. A recovery organization does not have to be credentialed or become of a member 

of any of the listed agencies to operate as a peer recovery support services program, but accreditation 

and/or membership lends more credibility and trustworthiness to the organization. This is specifically 

advantageous when pursuing grants, attracting potential donors and funders, and generating community 

buy-in for a new recovery initiative. 

B.1. ARCO Membership 
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ARCO is not a certifying or accrediting body, but rather a national membership organization (Association 

of Recovery Community Organizations, 2022b). Membership with the organization is very similar to the 

concept of becoming a member with professional industry membership organizations, very much like a 

physician joining the American Medical Association or a psychiatrist joining the American Psychiatric 

Association. A main membership requirement for ARCO is that the RCO must be a separate legal entity, 

with its own 501c3 status. The organization cannot operate under the umbrella of a fiscal agent or parent 

organization (Association of Recovery Community Organizations, 2022b). To join ARCO, annual 

membership fees break down as follows (Association of Recovery Community Organizations, 2022b):  

An organization with an annual fiscal budget of 
<$50,000 

$250 annual membership fee 

An organization with an annual fiscal budget of 
$50,000-$149,999 

$550 annual membership fee 

An organization with an annual fiscal budget of 
$150,000-$499,99 

$850 annual membership fee 

An organization with an annual fiscal budget of 
>$500,000 

$1,400 annual membership fee 
 

 

Membership with ARCO provides several benefits to the member organization: 

 Public policy representation on capitol hill: 

o Advocacy Action Alerts and 

o Annual Hill Day (event for members to meet with their senators and representatives in 

Washington, D.C. to advocate for recovery); 

 National Recovery Leadership Summit: 

o Annual conference consisting of nationally recognized speakers and workshops, with 

opportunities for networking and 

o ARCO members receive a complimentary ticket to the America Honors Recovery Awards 

Gala; 

 Monthly virtual member teleconference meetings on public policy update, special topics 

presentations by ARCO members and/or guest presenters, and ARCO announcements; 

 Discount programs: 

o Free full subscription to Grantstation (online tools for grantseeking, access to the 

TrendTrack blog about grantseeking key trends, a development tool for creating a 

development plan for careers, newsletters, and webinars on key areas of grant 

processes), 

o 20% discount on National Recovery Institute curricula,   

o 50% off licensing for use of Recovery Data Platform, and 

o 20% off all online purchases; 

 Heightened national profile: 

o National recognition-ARCO member profile on ARCO member directory website and 

member profile information shared across email, social media, ARCO website, and other 

virtual platforms and 

o Opportunities to present to the ARCO network, engage in regional networking 

opportunities, and participate in national workgroups; 
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 National Rally for Recovery HUB Event – the possibility to be selected to host the National Rally 

for Recovery HUB Event (hosted every September by an ARCO member organization to deliver a 

recovery-centered program that focuses on and celebrates the recovery of individuals, families, 

and communities across America) and support for the event from ARCO; 

 Welcome packet consisting of a membership certificate and use of ARCO name and logo on the 

organization’s website and other online platforms; 

 Staff and volunteer access to closed Facebook group for intra-organization discussions; 

 Monthly, members-only e-newsletter; 

 Access to RCO Emergency Preparedness ToolKit (downloadable templates, policies, procedures, 

and handouts); 

 Self-appraisal tool for continued membership; 

 ARCO transparent window cling; and 

 Access to the Faces and Voices of Recovery: Our Stories Have Power training curriculum and 

training of facilitators (Association of Recovery Community Organizations, 2022c). 

B.2. CAPRSS Accreditation 

CAPRSS or the Council on Accreditation of Peer Recovery Support Services is currently the only accrediting 

body within the U.S., specifically for credentialing recovery community organizations, recovery 

community centers, and other programs offering addiction peer recovery support services (Council on 

Accreditation of Peer Recovery Support Services, 2022d). Accreditation is “the evaluation and approval 

process for organizations and programs that deliver a specific type of services, or set of services (Council 

on Accreditation of Peer Recovery Support Services, 2022b).” The purpose of the CAPRSS accreditation 

program is to “create infrastructure necessary for peer service delivery, including standards-driven, 

continuous quality improvement; facilitate and disseminate promising, best, and ultimately, evidence-

based practices; and reinforce the recovery-based values and principles that underlie peer services and 

make them valuable and effective in supporting long-term recovery (Council on Accreditation of Peer 

Recovery Support Services, 2022b).” The mission of CAPRSS accreditation is “to identify and support 

excellence in the delivery of peer support services and other activities by recovery community 

organizations and other qualifying programs (Council on Accreditation of Peer Recovery Support Services, 

2022d).” CAPRSS accreditation is given as an asset-based type of accreditation. This is based in an 

“accreditation-plus” philosophy. CAPRSS aims for the accreditation process to be more than just the 

evaluation and approval of organizations and programs based on a set of standards; they aim for it to be 

“a process that promotes capacity-building and the achievement of excellence within organizations and 

programs” from their inception to their final fulfillment of CAPRSS standards (Council on Accreditation for 

Peer Recovery Support Services, 2022d).  

CAPRSS accreditation “helps emerging and established RCOs and peer programs to build capacity, improve 

the performance of organizations and programs providing peer services by setting and measuring the 

achievement of standards, and increases the accountability of peer services providers to funders, the 

public, and the field (Council on Accreditation of Peer Recovery Support Services, 2022d).” CAPRSS 

accreditation benefits “emerging organizations seeking information and resources to develop their 

programs; established organizations looking to improve depth, breadth, scope, and quality of the peer 

services they provide and those organizations preparing to seek accreditation; ‘accreditation-ready’ 

organizations applying for accreditation; already accredited organizations; and state and other 
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governmental entities seeking to support and assure the quality of peer recovery support services within 

their jurisdiction (Council on Accreditation of Peer Recovery Support Services, 2022d).” Benefits of 

achieving CAPRSS accreditation include: 

 “New ideas for designing and implementing best practices in organizational development, 

management, and program design; 

 Guidance for providing high-quality peer recovery support services, implementing strategies for 

quality improvement, and developing specific policies and procedures in all areas; 

 Identification as an organization that meets recovery-community developed standards in the 

provision of quality addiction peer recovery support services; 

 Increased confidence on the part of the person seeking recovery or family members;  

 Increased confidence of funding sources, referrals agencies, other providers, businesses, 

community leaders, and community resources; 

 Evidence that funds are being used effectively;  

 Documentation that demonstrates good management, accountability, positive outcomes, and a 

recovery-centered and person-driven approach;  and  

 Continuing support from CAPRSS through online, telephone, and on-site consultation (Council on 

Accreditation of Peer Recovery Support Services, 2022c).” 

CAPRSS has 30 core standards that organizations applying for accreditation must fulfill. They are spread 

across the domains of principles-, people-, practices-, and performance-related standards (Council on 

Accreditation of Peer Recovery Support Services, 2022a). Separate standards exist for optional 

accreditation, depending on the programming. These optional accreditation awards include standards for 

recovery community centers, recovery coaching, technical and training assistance, and furthering the 

field (Council on Accreditation of Peer Recovery Support Services, 2022e). There are four accreditation 

outcomes: exemplary (5 year award), standard (3-5 year award), provisional (1-3 year award), and non-

accreditation (no accreditation award) (Council on Accreditation of Peer Recovery Support Services, 

2022f).  

B.3. Core RCO CAPRSS Accreditation Standards 

1. Principles-based Standards: 

1.1. Recovery Principles, Culture, & Climate 

1.1.1. Core Recovery 
Principles 

The program is grounded in the values of the recovery community—
both local community and the national movement. 

1.1.2. Core Recovery Culture 
and Values 

The program incorporates key practices that support and enhance 
recovery.  

1.1.3. Recovery 
Climate/Environment 

The program establishes a welcoming climate that is conducive 
to/facilitates personal recovery. 

1.2. Ethical Framework for Service Delivery 

1.2.1. Code of Ethics The PRSS program has guidelines, policies, procedures, and practices 
related to ethics that are consistent with peer values, protecting both 
providers and recipients of peer services. 

1.2.2. Ethics Training and 
Support 

The PRSS program ensures that training and guidance are provided on 
the implementation of ethical guidelines. 
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1.2.3. Confidentiality The PRSS program has guidelines, policies, procedures, and practices 
related to maintaining confidentiality of personal information. 

1.2.4. Boundary Setting The PRSS program provides supervision, coaching, and learning 
opportunities to address boundary-related conflict before, during, and 
after conflict happens.  

 

2. People-based Standards 

2.1. Peer Leader Development 

2.1.1. Recruitment The program uses efficient and effective processes to recruit quality 
peer leaders. 

2.1.2. Selection and 
Orientation 

The program has clearly defined processes for screening, selecting, 
and orienting peer leaders to the PRSS program. 

2.1.3. Training and 
Development 

The program provides peer leaders with training to help them gain the 
knowledge and skills necessary for their assigned job, to help them 
develop within the organization. 

2.1.4. Retention The program has clearly defined methods for increasing peer leader 
retention.  

2.2. Peer Supervisor Development 

2.2.1. Recruitment The program uses efficient and effective processes to recruit quality 
peer supervisors.  

2.2.2. Selection The program has clearly defined processes for identifying needed 
qualifications, screening, and selecting peer supervisors. 

2.2.3. Training, Mentoring, 
and Support 

The program provides peer supervisors with training and ongoing 
support to gain knowledge, skills, experience, attitudes, and attributes 
necessary to effectively supervise peer leaders in a non-clinical 
context.  

 

3. Practices-based Standards:  

3.1. Governance in Recovery Community Organizations 

3.1.1. Program Oversight The program oversight is inclusive and responsive to local 
communities of recovery. 

3.1.2. Board of Directors The board of directors is appropriately representative of and 
responsive to local communities of recovery. 

3.1.3. Organizational 
Policies and Practices 

The board of directors ensures that the organizational policies and 
practices are consistent with the principles of good governance. 

3.1.4. Community Linkages The board of directors facilitates linkages with other organizations to 
strengthen the larger community’s network of support for recovery. 

3.2. Management Systems 

3.2.1. Fiscal Management The organization is a good steward of financial resources, accountable 
to the recovery community, funders and donors in its use of funds. 

3.2.2. Human Resource 
Management 

The organization uses best practices in human resources management 
to create a safe and healthy work environment. 

3.2.3. Quality Assurance The organization establishes ongoing, data-driven, quality assessment 
and improvement processes and methods.  
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3.2.4. Peer-compatible 
Recordkeeping 

The organization establishes record keeping processes and methods 
that are compatible with peer-led efforts. 

3.2.5. Confidentiality of 
Records 

The organization establishes record keeping processes and methods 
that ensure compliance with state and federal regulations related to 
confidentiality and privacy. 

3.2.6. Participant 
Protection and 
Informed Consent 

The organization is committed to providing a safe, secure, and 
respectful environment. 

3.2.7. Cultural 
Competence 

The organization has clear goals, policies, and oversight practices to 
provide culturally and linguistically appropriate peer services. 

 

4. Performance-based Standards:  

4.1. Peer Support: Core Competencies 

4.1.1. Determining 
Community Strengths and 
Needs 

The program uses participatory processes to assess community 
strengths and needs. 

4.1.2. Planning The program plans to offer PRSS that will have a measurable impact, 
based on community assets and needs. 

4.1.3. Offering Support The program is an opportunity-rich recovery environment that builds 
individual and community strengths (recovery capital) and addresses 
individual and community needs.  

4.1.4. Supervising Peers 
Providing Services 

The program provides regular guidance, support, and skills-building 
through non-clinical supervision to all peer providers, whether a 
service is provided at the program site or elsewhere in the community. 

4.1.5. Evaluating the 
Supports/Services  

The program uses evaluation data as a management tool. 

 

B.4. Optional CAPRSS Accreditation Award Standards 

I. Recovery Community Center 

Peer Support Capacity: Recovery Community Center 

I.A. Recovery Community 
Center Governance 

The recovery community center has structures and processes for 
governance and decision-making that are inclusive of the recovery 
community and its principles. 

I.B. Operations and 
Management 

The physical space is safe, clean, and in compliance with building 
codes and ordinances. 

I.C. Recovery Hospitality The recovery community center is inclusive of all paths of recovery and 
responsible to local recovery communities. 

I.D. Community and Civic 
Engagement 

The RCC is embedded among community institutions and 
stakeholders; it provides its members opportunities for community 
engagement and valued social roles. 

I.E. Programming The recovery community center offers a diverse menu of programs 
and services. 

I.F. Preparing Peers for 
Service 

The recovery community center has effective methods to prepare 
peers to be of service. 
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I.G. Evaluation The recovery community center uses community-informed evaluation 
measures (processes) and collects a variety of data on both outputs 
and outcomes to determine effectiveness and to improve programs, 
services, and activities. 

 

II. Recovery Coaching 

Peer Support Capacity: Recovery Coaching 

II.A. Preparing Peers for 
Service 

The program has effective methods to prepare peers to be recovery 
coaches. 

II.B. Ensuring Program 
Quality 

The program ensures that its recovery coaching program is effective 
in engaging and supporting participants. 

II.C. Evaluating Performance The program uses validated, non-clinical tools at entry and across 
time to track participant progress and program outcomes. 

 

III. Training & Technical Assistance 

Peer Support Capacity: Training & Technical Assistance 

III.A. Facilitating Change The training/technical assistance provider has up-to-date expertise 
and competencies related to facilitating learning and change within 
organizations. 

III.B. Establishing 
Relationships 

The training/technical assistance provider establishes effective 
relationships/partnerships with T/TA clients. 

III.C. Assessing Needs, 
Finding the Facts 

The training/technical assistance provider uses a variety of 
assessment strategies to gather objective, accurate, complete and 
relevant information for the group to be served. 

III.D. Providing Technical 
Assistance 

The technical assistance provider uses the best practices in 
facilitation/consultation to engage TA clients in participatory/joint 
problem solving. 

III.E. Providing Training The training provider provides objective-oriented (and when 
applicable, standards based) training curricula that use best practices 
in adult learning, and are sensitive to the needs of the recovery 
community. 

III.F. Evaluating Training and 
Technical Assistance 

The training/technical assistance provider conducts evaluation to 
assess the efficacy of T/TA. 

 

IV. Furthering the Field 

IV.A. Service to the Recovery 
Community 

The organization engages in the highest level of service to the 
recovery community on a local, regional, and national level. 

IV.B. Advocacy The organization engages in exemplary advocacy for people in 
recovery at a local, regional, and national level, using a variety of 
strategies. 

IV.C. Champion for a 
Recovery-oriented 
Community 

The organization works to change systems and community conditions 
to help create context in which a recovery-oriented community can 
emerge. 
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IV.D. Evidence-based Practice The organization uses best available evidence to make informed 
decisions about programs, services, activities. 

IV.E. Cultural Competence The organization has clear goals, policies, operational plans, and 
management accountability/oversight mechanisms to provide 
culturally and linguistically appropriate peer services. (Adopted from 
the Office of Minority Health National Standards for Culturally and 
Linguistically Appropriate Services) 

 

B.5. Accreditation Outcomes 

Accreditation Outcome/Status Metric Award & Comments 

Accreditation, 
Exemplary 

Ranks as exceeding >25 core 
standards 

5 year award 

Accreditation,  
Standard 

Meeting or exceeding >20 core 
standards 

3-5 year award 

Accreditation, 
Provisional 

Meeting or exceeding 15-19 
core standards (and requires 
improvement on the other core 
standards) 

1-3 year award (during which 
the organization needs to 
address key standards that 
were not met); required to 
resubmit for accreditation 
within that time. Performance 
improvement plan required 

Non-Accreditation The organization requires 
performance improvement on 
17 or more core standards 

No award; resubmit within 1 
year if desired after 
improvement activities 

 

C. How to Start a Recovery Café  

The first steps to establishing a new Recovery Café have been outlined by We Bloom, a non-profit 

organization based out of Indianapolis, Indiana, that serves as the Midwest region catalyst for emerging 

Recovery Cafés within the Midwest (We Bloom, 2021a). These include attending a virtual coffee hour, 

consisting of an introduction and virtual tour of We Bloom’s and Indiana’s flagship café, Recovery Café 

Indy, and an interactive presentation to learn about the Recovery Café model, the Recovery Café Network, 

and We Bloom (We Bloom, 2021a). All of this (at time of completion of this report), due to COVID, is 

currently done via Zoom. If it is possible, then a visit to Recovery Café Indy is scheduled (We Bloom, 

2021a). After these informational sessions, the following items must be discussed and assessed: how does 

and will the Recovery Café model address the current needs of recovery supports in our community; who 

will be involved in the setting up of the café; and what location might be ideal (We Bloom, 2021a). Once 

all these things have been assessed and decided, a core team must be assembled to go through training 

and to help launch the new Recovery Café. With the core team assembled, the group is now ready to 

complete the application to join the Recovery Café Network and collaborate with We Bloom to join the 

next cohort launch as an Emerging Member (We Bloom, 2021a). As an Emerging Member of the Recovery 

Café Network, costs for the first two years amount to $10,000 (Recovery Café Network, 2019a).  

The beginning model of an emerging café will consist of the community meal time hour and weekly 

Recovery Circles meetings (We Bloom, 2021a). From these basics, more can be slowly added to the 
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Recovery Café lineup per the interest of the community and Café Members. School for Recovery classes 

can include life skill classes such as financial literacy, creative expression classes such as painting or 

learning to play an instrument, health and wellness classes such yoga or nutrition, and coping skill classes 

such as WRAP (wellness recovery action plan) development (We Bloom, 2021a). Recovery Resources can 

be added over time in collaboration with community partners. These can include resource linkage and 

services such as employment assistance, transportation assistance, and housing assistance (We Bloom, 

2021a).  

There are several benefits to establishing a Recovery Café and becoming part of the Recovery Café 

network. These include access to the Recovery Café Network’s online learning database; ongoing 

consultation and support; a facilitated introduction to other members of the network; weekly network-

wide calls; quarterly network-wide conference calls to receive updates and participate in question and 

answer sessions; identification as an “Emerging Member” of the Recovery Café Network in future 

literature, website, and fundraising materials; an official letter of support for fundraising efforts; access 

to the AGENCY database tool to manage Café membership and programming; mentorship; materials; 

expertise; and facilitated learning experiences (We Bloom, 2021a).  

D. Starting a Not-For-Profit Peer Recovery Support Services Program 

D.1 Illinois Attorney General Checklist for Formation of Not-For-Profit Corporation 

To operate a peer recovery support services program as a not-for-profit organization in Illinois, a series of 

steps have been outlined by the Illinois Attorney General as a checklist for formation of a not-for-profit 

corporation. All of these steps must be completed BEFORE receiving a charitable tax-exempt status in 

Illinois. To start, the organization must have a determined name and purpose/mission, along with a roster 

of names and addresses of all incorporators and members of the Board of Directors. The name of the 

organization may be reserved up to 90 days by completing Form NFP 104.10 and paying a filing fee of $25 

per name. The organization will now need to file Articles of Incorporation for the organization under Form 

NFP 102.10. If the organization wishes to seek an IRS tax-exempt status, they must also list “other 

provisions” on Article 5 on Form NFP 102.10. For filing Articles of Incorporation, there is a $50 filing fee to 

be paid to the Illinois Secretary of State Business Services Department. Development of organizational 

bylaws and holding the first Board of Directors meeting are the next steps in the process. The bylaws 

outline how the organization is managed, including legal, financial, and ethical aspects, along with the 

setup of the Board of Directors and rules, procedures, and protocols, both for the board and the 

organization. During the first board meeting, bylaws will be approved, officers will be appointed, 

additional resolutions will be approved (i.e. establishment of a bank account), and board meeting records 

(i.e. meeting minutes) will documented and established (Illinois Attorney General, 2020).  

To conduct any financial-related business activities, the organization now must obtain a Federal Employer 

Identification Number (FEIN), obtain an Illinois Department of Revenue Account ID, register with the 

Illinois Attorney General, file an IRS tax-exempt status application for recognition of exemption, and 

obtain an Illinois state sales tax exemption (Illinois Attorney General, 2020). A Federal Employer 

Identification Number (FEIN) is free to obtain from the IRS by completing IRS Form SS-4 (Illinois Attorney 

General, 2020). To register as a new not-for-profit with the Illinois Department of Revenue and to obtain 

an Account ID, Form REG-1, and the Illinois Business Registration Application must be completed (Illinois 

Attorney General, 2020). Before engaging in ANY fundraising activities, all not-for-profit organizations 

must register with the Illinois Attorney General’s Office. This can be achieved by completion of Form CO-
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1 with copies of Illinois Form AG990-IL for each year of the organization’s existence or Form CO-2 if the 

organization is less than a year old. There is a $15 registration fee associated with completion and 

submission of the forms, which is payable to “Illinois Charity Bureau Fund” (Illinois Attorney General, 

2020). The 501c3 tax-exempt status is what allows the organization to operate without paying taxes and 

accept monetary donations as tax-deductible contributions. According to the Internal Revenue Service, 

“to be considered tax-exempt under section 501c3 of the Internal Revenue Code, an organization must be 

organized and operated exclusively for the following exempt purposes: charitable, religious, educational, 

scientific, literary, testing for public safety, fostering national or international amateur sports competition, 

and preventing cruelty to children or animals. ‘Charitable’ includes purposes such as relief of the poor, 

the distressed, or the underprivileged; advancement of religion; advancement of education or science; 

erecting or maintaining public buildings, monuments, or works; lessening the burdens of government; 

lessening neighborhood tensions; eliminating prejudice and discrimination; defending human and civil 

rights secured by law; and combatting community deterioration and juvenile delinquency (2022a) 

(2022b).” Further regulations for operation as 501c3 organization include no earnings of the organization 

going to individuals or private shareholders, not operating for any private benefit, and not attempting to 

influence legislation or engaging in campaigning for a specific candidate (Internal Revenue Service, 

2022b). The forms needed to apply for an IRS tax-exempt status include Form 1023 and Form 1024. To be 

exempt from sales tax in Illinois, the organization will need to request an Exempt [E] number by contacting 

the Illinois Department of Revenue in a letter with the organizational letterhead (Illinois Attorney General, 

2020).  

There may be additional steps needed for various organizational operational functions. If the organization 

plans to engage in fundraising activities such as raffles, bingos, or jar games, a license may need to be 

obtained, along with paying a fee. The Illinois Department of Revenue provides more information on 

“Charity Gaming” (www2.illinois.gov/rev/research/taxinformation/charitygaming/Pages/default.aspx). 

The local town, city, or county government may also have special requirements for charity gaming, door-

to-door solicitation of funds, and local business filings or registration. A local city or county clerk should 

be contacted for more information. If the organization employs any paid staff, they will need to register 

with the Illinois Department of Employment Security (ides.illinois.gov). If an organization is seeking a 

charitable use tax exemption for use of a local property, they should contact the county assessment officer 

(Illinois Attorney General, 2020).  

D.2 Forefront Best Practices for Illinois Not-For-Profit Organizations 

Forefront, an Illinois statewide nonprofit resource and membership association, has outlined specific best 

practices for formation of Illinois not-for-profit organizations. The first set of best practices pertains to the 

mission and governance of non-profit organizations. “A non-profit organization should have a clearly 

stated charitable, educational, or mission or purpose that has been approved by the governing body and 

is in pursuit of the public good,” according to Forefront’s best practices. The purpose is clearly stated in 

the organization’s mission statement, is responsive to all who are served by the organization, and is 

consistent with the purposes as defined by the organization. Organizational documents contain policies 

and procedures regarding the roles, responsibilities, selection, and tenure of the governing body. These 

are clearly written and documented so they are thoroughly understood by all of the governing body. The 

governing body should be competent, knowledgeable, and diverse in both points of view and experiences. 

Regular assessment by the governing body should evaluate different aspects of the organization to ensure 

consistency between the organization’s mission and its management and daily operations, and to 
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measure the efficacy of the organization, its leadership, and its programming in pursuit of furthering the 

organization’s mission. In regular assessment, the governing body can determine how successful the 

organization has been in achieving its mission and whether the organization needs to redirect its strategies 

to be consistent with the organizational mission (Forefront, 2020). 

The next set of best practices pertains to legal compliance, fiduciary responsibility, responsible 

stewardship, communications, accessibility, privacy, and disclosure. The board of directors is fully 

responsible for the organization. Each member should act in an ethical manner and with integrity as they 

represent the organization. Their actions should always be in the best interest of the organization, those 

served by the organization, and the public. The governing body, paid staff, and volunteers should be made 

aware of and comply with all federal, state, and local laws, regulations, and fiduciary responsibilities that 

are applicable to not-for-profit organizations. Examples of these responsibilities include financial 

oversight and accountability, fundraising, cybersecurity, confidentiality, risk management, and liability. In 

financial oversight, there should be complete transparency of financial records and business dealings 

handed down from the governing body. Any fundraising activities or accepted donations should align with 

the mission of the nonprofit and its goals. If an organization is a grant making foundation, they should 

have clearly communicated application and award processes for grant seeking organizations. In regards 

to cybersecurity and confidentiality, nonprofits must do their utmost to safeguard the private information 

of staff, donors, volunteers, and those served by the organization. Breach of confidentiality can greatly 

damage an organization’s credibility (Forefront, 2020).  

The last set of best practices pertains to managing human capital or people power. The paid staff, 

volunteers, and donors are the resource that truly runs non-profit organizations. Nonprofit organizations 

should invest in their people power and get to know them. The organization should have appropriate 

policies in place that are in compliance with federal, state, and local labor and employment laws, as well 

as policies regarding liability and safety for volunteers. The organization should have clear and well-

defined job descriptions with clearly stated responsibilities and duties for both staff and volunteers. Clear 

performance metrics and desired outcomes should be defined, along with completion of annual reviews 

to determine performance of staff and volunteers (Forefront, 2020). 
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IX. Research Question 6: “What are alternative community recovery initiative approaches?” 

A. The International Clubhouse Model of Psychosocial Rehabilitation  

In conducting research, the international Clubhouse model of psychosocial rehabilitation came up in 

discussion as an alternative recovery organization model. The vision of the Clubhouse model is “a world 

where people with mental illness recover and are an integral part of society (Clubhouse International, 

2022b).” Its mission is to “end social and economic isolation for people with mental illness by growing the 

number and quality of Clubhouse rehabilitation programs worldwide (Clubhouse International, 2022b).” 

Core Clubhouse values include: “the belief that every member has the potential to sufficiently recover 

from the effects of mental illness to lead a personally satisfying life as an integrated member of society”; 

“Clubhouses are communities of people who are dedicated to one another’s success, no matter how long 

it takes or how difficult it is”; the belief that “work and work-mediated relationships are restorative and 

provide a firm foundation of growth and achievement”; and the belief that “normalized social and 

recreational opportunities are an important part of a person’s path to recovery (Clubhouse International, 

2022c).” Clubhouses serve as local community centers that provide individuals with a diagnosis of a 

mental health disorder opportunities for education, work, wellness, building relationships, and 

socialization. These different opportunities include: 

 “A work-ordered day in which the talents and abilities of members are recognized and utilized 

within the Clubhouse; 

 Participation in consensus-based decision making regarding all important matters relating to the 

running of the Clubhouse;  

 Opportunities to obtain employment in the local labor market through a Clubhouse-created 

Transitional Employment Program or participation in Clubhouse-Supported or Independent 

Employment Programs; 

 Assistance in accessing community-based educational resources;  

 Access to crisis intervention services when needed;  

 Evening and weekend social and recreational events; and 

 Assistance in securing and sustaining safe, decent, and affordable housing (Clubhouse 

International, 2022c).” 

Individuals diagnosed with mental health disorders are eligible to become members and are entitled to 

all the different benefits membership provides. These include no time limits on membership; decision-

making ability and control over the direction of the Clubhouse; equal access to every Clubhouse 

opportunity; right to immediate re-entry into the Clubhouse community after any length of absence; 

involvement in record keeping of all documents that reflect their participation in the Clubhouse; and a 

reach out system to contact members who have not been attending (Clubhouse International, 2020) 

(Clubhouse International, 2022c). Being a member also means that an individual has both shared 

ownership and shared responsibility for the success of the organization. Membership denotes a place of 

belonging and where one is always welcome. Clubhouse participation and membership is designed as a 

developed support system for those living with a mental health disorder, rather than a service or 

treatment program. Relationships within the Clubhouse are between members and other members and 

members and staff. The meaningful relationships and friendships developed in participation of the 

Clubhouse and its various activities is one of the core ingredients of the Clubhouse model (Clubhouse 

International, 2022c).  
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The core principles of the Clubhouse model include: “a Clubhouse is a community”; “Clubhouses are 

participative”; “Clubhouses help end isolation”; “Clubhouses offer vocational training”; “Clubhouses offer 

a return to work”; and “Clubhouses offer wellness programs (Clubhouse International, 2022c)”. The 

Clubhouse model is differentiated from a treatment program or social service program in that it is a 

community of individuals who are “working toward the common goal of getting their lives back 

(Clubhouse International, 2022c).” The Clubhouse model functions utilizing participatory processes. 

Clubhouse members are tasked with participating in decision-making processes for their Clubhouse 

(Clubhouse International, 2022a) (Clubhouse International, 2022c). Clubhouses are strictly a support 

system for individuals with a diagnosis of a mental health disorder, and are founded upon the value of 

inclusion into Clubhouse membership (Clubhouse International, 2022a) (Clubhouse International, 2022c). 

Clubhouses prioritize vocational training and a pathway back to gainful employment for their members. 

These principles are both demonstrated in the work-ordered day and the Clubhouses’ different 

employment programs. Clubhouses focus on the wellness of their members and provide many different 

opportunities to cater to the different dimensions of wellness (Clubhouse International, 2022c).  

The basic components of a successful Clubhouse include: the work-ordered day; employment programs; 

evening, weekend, and holiday social activities and events; community support; the member reach out 

system for members who have not recently attended the Clubhouse; the education program; housing 

support; and decision-making and governance processes (Clubhouse International, 2022a). Daily work and 

activities of the Clubhouse are carried out during the work-ordered day. The work-ordered day is a 

concept where the Clubhouse is run in a structured business-like environment. The Clubhouse model 

offers three different employment programs: Transitional Employment, Supported Employment, and 

Independent Employment (Clubhouse International, 2022a). The Transitional Employment Program is a 

highly structured program for members just returning to work. Placements for this program are at the 

employer’s place of business, are part-time (15-20 hours/week), and include both on-the-job and off-site 

support from Clubhouse staff and other members. Transitional placements are usually temporary in 

length (6-9 months). The Supported Employment Program is an employment program in which members 

receive help accessing and being successful in employment. These may be full or part-time and are not 

limited in lengths of time. They may be career-oriented and may provide opportunities for advancement 

within the company. On-site and off-site support is provided to the member by Clubhouse staff for the 

both the member and employer as needed or requested. Support from the Clubhouse may eventually no 

longer be needed. The Independent Employment Program broadly helps members to seek and obtain a 

job of their own. There is no on-site support at the place of employment from the Clubhouse, but the 

Clubhouse will still provide ongoing support and encouragement for members in independent 

employment as long as they remain employed and seek assistance. The Clubhouse provides evening, 

weekend, and holiday social and recreational activities and events (Clubhouse International, 2022a). 

These are scheduled outside of the work-ordered day. The Clubhouse provides community support 

assistance to members to overcome any barriers to living independently in the community (Clubhouse 

International, 2022a). These services can consist of benefits assistance; community resource linkage to 

other services; advocacy; access to medication and psychiatric care; transportation; financial 

management; crisis intervention; and outreach. One of the Clubhouse activities inlcudes reaching out via 

phone call or in-person visit to check in on members who have not recently been attending the Clubhouse. 

It allows struggling members to receive extra support during challenges (Clubhouse International, 2022a). 

In addition to employment services, the Clubhouse model also prioritizes education and vocational 

training for members if they so choose it. Support from the Clubhouse ranges from adult basic education 
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through graduate school (Clubhouse International, 2022a). To help members attain the goal of living 

independently, housing assistance is another service offered by the Clubhouse. Possible services include 

finding housing opportunities; physically moving into new places; mediating with landlords; and 

maintenance of a residence (Clubhouse International, 2022a). A final and major component of the 

Clubhouse model is the self-directed decision-making and governance ability tasked to members. 

Members and staff work together to discuss policy issues and future planning for the Clubhouse. An 

independent board of directors or advisory board are tasked with oversight management, fundraising, 

public relations, and guidance to develop employment opportunities for members (Clubhouse 

International, 2022a).  

B. The Missouri Safe Project (MO SAFE): A Hybrid Recovery Community Drop-In Center & Syringe 

Exchange Program 

The Missouri Safe Project, or MO Safe, is a hybrid recovery community initiative that offers both peer 

recovery support services and harm reduction services, and was the first known hybrid harm reduction 

and recovery support services hybrid within the U.S (Ashford, Curtis, and Brown, 2018). The project grew 

out of its parent organization, the Missouri Network for Opioid Reform and Recovery, an RCO that was 

created in 2015. The Missouri Network for Opioid Reform and Recovery received funding for the project 

in 2018 from the Elton John Aids Foundation to start a syringe service program with the goal to provide 

services to 800+ individuals between 2018 and 2020 (Brandeis Opioid Resource Connector, 2020). The 

main priorities of the MO Safe syringe service program are “to reduce the use of unclean, unsafe needles 

by IV drug users, to link users to substance use, mental health, and other health care treatment, as well 

as connection to housing and/or food assistance, and to provide community education to Missouri 

residents on substance use disorders, overdose prevention, and the importance of harm reduction 

programs (Brandeis Opioid Resource Connector, 2020).” The MO Safe Project offers the following services: 

harm reduction, outreach, educational speakers, legislation advocacy, treatment referrals, overdose 

education, Naloxone distribution, and operation of a recovery community center that offers all of these 

in addition to support groups, legal services, treatment/detox referrals, monthly Narcan trainings, and 

school education programs. The program’s community engagement strategies include a phone number 

to call; email addresses listed for specific individual team members; social media accounts on Facebook 

and YouTube; a Paypal “Donate” page; linkage to treatment, detox and Naloxone and Narcan; local news 

pieces and articles; an overdose educational video; and various forms for requesting naloxone training, 

educational speakers, and assessment. In addition to serving residents of the St. Louis metropolitan area 

and Missouri, the MO Safe Project also serves individuals in Illinois (Missouri Network for Opiate Reform 

and Recovery, n.d.).  

The MO Safe Project was a subject of a research study, conducted in 2018, to evaluate the concept of a 

hybrid recovery community organization providing peer recovery support services as well as peer-based 

and peer-delivered harm reduction services via a syringe exchange program. From this study, the 

researchers hoped to gain a better understanding of the characteristics of this kind of hybrid RCO and to 

determine and identify what population demographics might best be served by this kind of strategy. In 

completion of the study, the researchers laid the groundwork for future research on these types of hybrid 

initiatives. Study of the program ran from February to April 2018. Participation in the program included 

417 participants. The syringe exchange program dispensed between 5,435 to 8,995 sterile syringes and 

collected 600-1,500 used syringes. There were a total of 895 total peer service engagements during this 

time. All participants were IV substance users, and all participants received and returned one sterile and 
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one used syringe. Of the participants, the majority were male (58.5%), white/Caucasian (66.9%), and 

heterosexual (84.9%). Only a little over half reported stable housing. About a third of participants reported 

HCV (34.1%) and a small percentage reported HIV (3.1%) (Ashford, Curtis, and Brown, 2018).  

The researchers found several significant relationships between variables in their analysis. These included 

multiple peer engagements and housing status; multiple peer engagements and probation/parole status; 

multiple peer engagements and previous health diagnosis; naloxone administration and probation/parole 

status; syringes received and HIV status; syringes returned and HIV status; multiple peer engagements 

and race/ethnicity; and Naloxone administration and sexual orientation. Participants reported 

experiencing homelessness were least likely to have multiple peer service engagements as opposed to 

those who reported having stable or transitional housing or living double up. Those who were currently 

on probation or parole were least likely to have multiple service engagements as opposed to participants 

who weren’t currently on probation or parole, but previously had been. Participants who had reported 

having had an infection (i.e. endocarditis) or had a previous mental health disorder diagnosis were least 

likely to have multiple service engagements as opposed to those with a previous diabetes diagnosis. 

Participants who had reported currently being on probation or parole were most likely to have had 

naloxone administered since their last service engagement as opposed to those who weren’t currently on 

probation or parole, but previously had been. Participants who reported having a positive HIV status were 

most likely to receive the highest range of syringes (6-20) and to return all ranges of syringes (1-5, 6-11, 

11-20) compared with those with a negative HIV status. Latin-identifying individuals were least likely to 

have multiple service engagements as compared with multiracial-identifying participants. Individuals who 

identified as bisexual were most likely to have had a dose of Naloxone administered since their last service 

engagement as opposed to homosexual clients. These different relationships help to identify possible 

population demographics that are not currently being reached in their area. As these groups of people 

may not be reached by just recovery support service outreach alone, there may a higher risk for overdose. 

The lack of resource connection for these minority groups highlights an opportunity to expand a 

community recovery initiative’s reach via harm reduction services to provide care to these individuals 

(Ashford, Curtis, and Brown, 2018).  

Harm reduction service initiatives such as syringe exchange programs have been shown a reduction in 

sharing of syringes, decreases in HIV infection rates, and reductions in overdose deaths. On an 

international scale, peer-delivered services have been used as a strategy to engage individuals who use 

substances to reduce death and transmission of disease, to reduce the harms associated with active 

substance use, and to improve quality of life and mental health outcomes.  In addition to the benefits of 

harm reduction services, hybrid RCOs are able to connect these minority groups (who may not have 

otherwise been served) to recovery support services and resources, giving them an access point to 

potentially initiate recovery.  A Vancouver syringe exchange program serves as an example of this unique 

intersection. Through the peer-based program, the rate of health information exchange was greater than 

that of other non-peer programs. Individuals who may not normally have been connected with recovery 

support services were offered the opportunity through the access point of the syringe exchange program. 

A peer recovery service program similar to the Vancouver program and the Missouri Safe Project would 

be able to serve a dual purpose of offering recovery support services and harm reduction services, and 

would be able to reach a wider range of individuals in different stages of recovery (Ashford, Curtis, and 

Brown, 2018).  
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C. The St. Louis Empowerment Center: A Depression & Bipolar Alliance of Greater St. Louis Program 

The St. Louis Empowerment Center is a peer-run recovery drop-in center that was started in 1996 by the 

Depression & Bipolar Alliance of Greater St. Louis. The center was opened as a resource for people who 

are mental health consumers or have co-occurring disorders. Funding comes from the Missouri 

Department of Mental Health and the Missouri Foundation of Health. All meetings and activities are 

offered to participants free of charge. The mission of the center is “to provide peer-support, recovery 

services, and a sense of community to individuals in the St. Louis area who have lived experience with 

mental health and/or substance use disorders (Depression & Bipolar Support Alliance St. Louis 

Empowerment Center, n.d.).” The main goal of the organization is to “provide a site where individuals can 

engage with peers, certified peer specialists, and others within the framework of the St. Louis 

Empowerment Center as a consumer-operated service provider (Depression & Bipolar Support Alliance 

St. Louis Empowerment Center, n.d.).” As the St. Louis Empowerment Center is program of the Depression 

& Bipolar Alliance of Greater St. Louis, it also operates under the mission of its parent organization: “to 

provide education and support to people whose lives are affected by mental illness so as to enhance their 

employment opportunities, to improve recreational and relationship skills, and to reduce significantly the 

recurrence of symptoms through self-help (Depression & Bipolar Support Alliance St. Louis Empowerment 

Center, n.d.).” In programming, the center aims to “provide opportunities for program participants to 

create an empowering, non-hierarchical environment of their own design in which the concepts of self-

help and mutual aid both flourish (Depression & Bipolar Support Alliance St. Louis Empowerment Center, 

n.d.).” The center operates as a clean, safe, alcohol- and drug-free environment that is “intolerant of 

intolerance (Depression & Bipolar Support Alliance St. Louis Empowerment Center, n.d.).” Support groups, 

education programs, and center activities are created based on the needs of participants. Decision-making 

for the center is participatory and rules and standards of conduct are self-imposed and self-enforced by 

participants (Depression & Bipolar Support Alliance St. Louis Empowerment Center, n.d.).  

Services offered by the Empowerment Center include self-help and mutual aid meetings, Naloxone and 

Narcan distribution, recovery-focused classes, peer support specialist services, community partnerships 

offering more services, various amenities and activities, an employment program, benefits acquisition 

assistance, treatment navigation, and resource linkage. The types of self-help and mutual aid meetings 

include onsite recovery support, onsite opioid use disorder meetings, onsite WRAP (wellness recovery 

action plan) meetings, onsite co-occurring disorders meetings, and onsite anger management meetings. 

Other group meetings and recovery-focused classes include substance use disorder meetings, wellness 

classes and meetings, GED classes, anger management classes, and art classes. The center has both 

Certified Missouri Peer Specialists (the Missouri-specific state credential) and a wellness coach on staff. 

Collaborations with community partners include a local healthcare system for referrals for healthcare 

services for uninsured and underinsured individuals, lawyers that specialize in social security filing, shelter 

and homeless outreach services, and resources and referrals as needed from the Missouri Department of 

Social Services. Center amenities include a consumer telephone, television with cable, a DVD/VCR player 

and DVD library, a pool table, dartboard, playing cards,  dominoes, board games, a computer lab, a mental 

health library and lending library, free lunch after the 11 am meeting, additional snacks in the afternoon 

(when available), and food donations made available to anyone in need of assistance. The employment 

program includes an onsite employment specialist who provides one-on-one guidance and assists 

participants as they seek and eventually maintain employment. The benefits acquisition assistance 

services covers a broad range of social welfare benefits: social security disability insurance (SSDI), 
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supplemental security income (SSI), food stamps, vocational rehabilitation services, in-patient/out-

patient treatment at public health facilities (not limited to psychiatric services), services provided by 

traditional day treatment facilities, and housing services. Resource linkage is provided for local 

collaborative agencies, SAMSHA, support groups, and Narcan distribution. The St. Louis Empowerment 

Center utilizes several community engagement strategies. These include social media accounts on 

Facebook, Twitter, and Instagram; email subscription; a contact page on the website; a phone number to 

call; an email address; a calendar of meetings posted on the website; invitation of monetary donations or 

specific goods or supports needed; Narcan distribution; and community involvement through 

volunteering (Depression & Bipolar Support Alliance St. Louis Empowerment Center, n.d.). 

D. Warp Corps: An L3C Low Profit Limited Liability Company 

Warp Corps is a unique recovery initiative based out of McHenry County in Northern Illinois. Founded in 

2018, the organization operates as an L3C low profit limited liability company.  The organization is “a 

collection of activists working to combat the nation’s suicide and substance use disorder” through the 

mission of “prevention through engagement (Warp Corps, n.d.).” This “engagement” is seen in “creative, 

encouraging, and positive programs that embrace individuality to tackle substance use disorder, mental 

health issues, and to support people without housing (Warp Corps, n.d.).” These programs include 

adventure sports, music, and art. The vision of Warp Corps is to create a community center in McHenry 

County to provide programs and activities to engage people in their “organic passion” and to prevent 

suicide and substance use disorder (Warp Corps, n.d.). The community center would be a place “where 

help is given without question for those who need it and where people of all ages and backgrounds can 

create and express themselves (Warp Corps, n.d.).” In creative and athletic engagement, Warp Corps 

employs prevention strategies of providing the community with positive alternatives as outlets for coping 

with the daily stressors of life (Warp Corps, n.d.).  

The programs and services offered by Warp Corps include their big three previously mentioned, adventure 

sports, music, and art; workforce development; community events; resource linkage; Nar-Anon Family 

Group meetings; and Live4Lali (a local RCO) partnership office hours and service offerings (free Narcan 

training, free Naloxone distribution, peer support and connection to services, treatment navigation, safer 

substance using supplies and disposal, safe sex supplies, and overdose prevention resources). Adventure 

sports currently include skateboarding and a skate team. Warp Corps headquarters includes a full skate 

shop where 100% of the proceeds go to furthering the organization’s social cause. Music programs 

currently include a full music practice space at Warp Corps headquarters made available for anyone to 

practice and a music support group. Art programs currently include free art workshops hosted by local 

artists and a free art gallery space as a place for young artists to share and sell their artwork. The workforce 

development initiative is a screen printing and apparel production program for young people to learn and 

master as a marketable job skill. Community events include art workshops and music events. Live4Lali, a 

RCO based out of Arlington Heights, comes to McHenry County with their mobile outreach team and holds 

office hours with Warp Corps (Warp Corps, n.d.).  

Warp Corps uses several strategies for engaging with the community. These include social media accounts 

on Instagram and Facebook; community partnerships; community events; “Join the Corps” email sign up; 

a calendar of events; inviting donations; an email address and phone number to call to contact the 

organization; endorsements and testimonials; a skate shop; an online shop; and custom apparel services. 

As Warps Corps is an L3C, they utilize the profit-making enterprises of the skate shop, online product shop, 
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and custom apparel services to generate income to support and further their social mission. The final goal 

of Warp Corps is moving into their phase 2 development of a facility with a full skate park and “Ninja 

Warrior” gym for camps, classes, and competitions; an all-ages music venue and in-house recording 

studio, with classes, and performance opportunities for new budding artists; and an open studio space for 

artists of various disciplines with workshops led by local professional artists (Warp Corps, n.d.).  

E. What is an L3C?: Understanding Low Profit Limited Liability Companies 

An L3C is a for-profit limited liability company that meets three main requirements: 1) “It significantly 

furthers the accomplishment of one or more charitable or educational purposes within the meaning 

of  Sec. 170(c)(2)(b) of the Internal Revenue Code and would not have formed but for the company’s 

relationship to the accomplishment of those charitable or educational purposes”; 2) “It does not have as 

a significant purpose, the production of income or the appreciation of property”; and 3) “It does not have 

as a purpose, the accomplishment of political or legislative purposes (Feldman, 2020).” L3Cs operate as a 

special type of limited liability company that allows non-profits or charitable foundations to make 

program-related investments into (Feldman, 2020) (Illinois Legal Aid Online, 2016) (Lane, 2009) (Monson-

Rosen, 2019). Program-related investments are “one of the ways tax-exempt foundations can meet the 

Internal Revenue Service’s requirements that the foundation pay at least 5% of its funds toward a 

charitable project or activity each year (Feldman, 2020).” In addition to non-profit members, L3Cs are also 

comprised of one or more for-profit members (Illinois Legal Aid Online, 2016) (Lane, 2009).  

L3Cs operate as “flow-through” or “pass-through” tax entities (Illinois Legal Aid Online, 2016) (Lane, 2009) 

(Monson-Rosen, 2019). This means that the business is not subjected to corporate income taxes, though 

the members pay individual income taxes (Illinois Legal Aid Online, 2016) (Lane, 2009) (Monson-Rosen, 

2019). L3Cs are also structured in a way that allows members to invest at different levels according to 

amount of risk. Non-profit members are able to invest at lower levels of risk and for-profit members can 

invest at higher levels of risk (Illinois Legal Aid Online, 2016) (Lane, 2009) (Monson-Rosen, 2019). Benefits 

of L3Cs include flexibility of investment levels for both non-profit and for-profit members; flexibility of 

management style; the ability to further a social, charitable, or educational cause; and attractiveness to 

outside private sector investors (Illinois Legal Aid Online, 2016) (Lane, 2009). In partnering together, non-

profit and for-profit members are able to invest at their level of comfort while still achieving both their 

financial and social outcomes they set for the initiative. Both parties may get equal return or more on 

their initial investments, but financial maximization does not always have to be the end result. Both types 

of members can choose which is the more important of the two objectives: financial or social return. With 

the way L3Cs are structured, this flexibility also plays out in management style (Feldman, 2020) (Illinois 

Legal Aid Online, 2016) (Lane, 2009). As one of the main requirements, the business cannot have a 

significant purpose for earning of income or appreciation of property, but it is not limited in how much 

income it can generate (Illinois Legal Aid, 2016) (Lane, 2009). With this requirement in place, the members 

and/or managers can choose which type of return is more important to them, financial or social, and allow 

that to dictate business decisions. As the L3C’s main objective is not income production or property 

appreciation, the business can be more focused on the furthering of its mission. As a social enterprise 

initiative, the L3C is able to attract outside private sector investors due to both the brand of the social 

cause and the financial backing of both the charitable foundation and other for-profit investors (Illinois 

Legal Aid, 2016) (Lane, 2009). An additional benefit is the ability of the charitable foundation or 

organization to recoup its investment and recycle the funds into another business venture (Illinois Legal 

Aid Online, 2016) (Lane, 2009).  



68 
 

L3Cs are currently allowed in the state of Illinois. Illinois is one of eleven states and two federal 

jurisdictions where L3Cs are able to be formed (Illinois Legal Aid Online, 2016) (Lane, 2009) (Monson-

Rosen, 2019). An ideal candidate for becoming an L3C is a business that will have a socially beneficial 

mission. The business must have consistent cash flow as there will be consistent charge against it to return 

to investors. The business must also be a social enterprise and entrepreneurial in spirit (Illinois Legal Aid 

Online, 2016) (Lane, 2009). 

 

Figure 2 – L3C Investment Cycle.  
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X. Limitations, Recommendations, & Next Steps 

A. Limitations: 

In the completion of this report, there are some limitations that must be considered. The first of these 

would be the time constraint under which the report was completed. As this report and the market 

research within was completed by a singular AmeriCorps member in a time period of five months, the 

report is limited in depth of some of the research due to the time constraint. Specific areas that presented 

problems were a lack of a larger nation-wide comparison of RCOs, RCCS, and Recovery Cafés across the 

country and moderate inability to find relevant scholarly peer-reviewed research and data specific to the 

Recovery Café national model, recovery community organizations, and recovery community centers. 

Another limitation related to locating relevant research was lack of ability to directly access scholarly peer-

reviewed journals. Most information for the report was found via nonprofit recovery organization sites 

and the federal government PubMed database, while a few articles were accessed via Milner Library at 

Illinois State University, courtesy of graduate student, Krista Zampacorta. A major obstacle that presented 

itself in the research process was lack of follow-up communication from the multiple organizations 

contacted in Illinois, Indiana, and Minnesota. Several attempts were made to reach out to these 

organizations, and only a certain amount of them followed up. Reasons for this are not entirely known. A 

final problem encountered in the research was the use of too many different terms for overlapping 

concepts and lack of clear definitions for each of the different terms. The different terms used include 

recovery community organization (RCO), recovery community center (RCC), recovery community café 

(RCC), Recovery Café, and recovery engagement center (REC). The terms have been used interchangeably 

in the different research materials. 

B. Recommendations: 

For moving forward in the decision to pursue a RCO, a RCC or a Recovery Café, several different variables 

must be taken into account. Sustainability of the organization and its services is one of the major 

operational goals for RCOs, RCCs, and Recovery Cafés. Sustainability pertains to funding and workforce 

development. Continued funding will be a key priority for all three recovery organization models. Funding 

should come from a multitude of sources. To keep a steady and diversified revenue stream of funding for 

the organization, the organization should be developing relationships with individuals, organizations, and 

businesses within the community to facilitate local community financial support and using creative 

resourcefulness to cover any funding gaps. In addition to this, the organization should be utilizing best 

practices to be in compliance with governmental and accounting standards for nonprofits and to collect 

data on organization operations to evaluate the efficacy of the organization’s services and programming. 

To keep the organization running, workforce and leadership development must be in place to ensure the 

longevity and sustainability of the organization. As staff and volunteers potentially phase out or move 

onto other opportunities, there should be competent individuals to take over these positions. Workforce 

and leadership development ensures this continuity.  

It is vital for the organization to have tools and metrics to monitor the progress made by the organization 

and to evaluate the efficacy of different services and programs. The organization may look to other similar 

recovery organizations for ideas and suggestions on how to best measure the rate of success for different 

outcomes of program initiatives. In addition to the numbered metrics, an organization should also collect 

qualitative data in the form of personal stories and testimonials. From both quantitative and qualitative 

data, an organization can figure out lessons learned to improve services and programming and to share 
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to the ever-growing research for others to learn from and use. These contributions to research not only 

help the organizations and others to improve, but also helps to make the case for further support of peer 

recovery support services.  

As there is a push to professionalize peer providers, the definition and delivery of peer recovery support 

services, and recovery organizations, it is crucial that peer recovery work keep true to the authenticity of 

the recovery movement, the recovery community, and its values. This means keeping the recovery 

community central to the development of a recovery organization. This is accomplished by following the 

best practices set forth by the different recovery organization models. 

A final recommendation is that of the issue of CAPRSS accreditation and/or ARCO membership. As a 

deliverable and metric outcome to determine the success and efficacy of a peer recovery support services 

program, accreditation and membership are highly recommended as goals for a recovery organization. 

Both of these credentialing standards give the credibility and attractiveness to grant makers, funders, and 

donors. It may also be a funding or grant award requirement for the organization to have achieved both 

CAPRSS accreditation and ARCO membership. These are not necessarily required to operate a nonprofit 

recovery organization, but again, they are recommended in aiding to attract funding. 

C. Next Steps: 

From the research and insights gleaned from organizations contacted for this report, some potential next 

steps have been recommended:  

 Conducting community listening sessions and community surveys: A community needs 

assessment has been conducted by both Chestnut Health Systems and the McLean County ROSC 

Council, and various need gaps have been identified. A next step would be to utilize the 

participatory process method of community listening sessions or town hall meetings and 

community surveys to allow both the recovery communities and the general community of 

McLean County to voice what they would like to see for a recovery organization. During this 

process, it is important to get as many different pathways of recovery to the table to engage in 

conversation of what each different pathway approach would like to see. 

 Determine the best path of action – RCO, RCC, or Recovery Café: All three recovery organization 

models have advantages and disadvantages. 

 Advantages Disadvantages 

Recovery Community 
Organization 

Established best practices; 
more relevant evidenced-
based research than 
Recovery Café national 
model; peer-led and peer-
driven; low access barrier 
threshold-no membership 
requirement; substance use 
disorder and co-occurring 
disorder focused; potential 
CAPRSS accreditation and 
ARCO membership; 

No ready-made blueprint like 
Recovery Café national 
model; may not have a 
physical location for delivery 
of services; may not be as 
inclusive to non-occurring 
mental health disorders and 
homelessness like Recovery 
Café national model; safety 
concerns-multi party 
vulnerability and predatory 
behavior; to join ARCO, must 
operate independently of a 
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customizable to the 
community 

parent organization/fiscal 
agent 

Recovery Community Center Established best practices; 
more relevant evidence-
based research; low access 
barrier threshold-no 
membership requirement; 
peer-led and peer-driven; 
substance use disorder and 
co-occurring disorder 
focused; actual physical 
location operate as a 
clearinghouse for peer 
recovery support services 
across the community; 
customizable to the 
community 

Transportation to the center 
may be difficult for some 
program participants as a 
RCC functions better in an 
urban area; does not 
function as a drop-in center; 
safety concerns-multi party 
vulnerability and predatory 
behaviors; not as inclusive as 
Recovery Café national 
model; no ready-made 
blueprint like Recovery Café 
national model 

Recovery Café  Inclusive to beyond just 
substance use disorders and 
co-occurring disorders, also 
non-occurring disorders and 
homelessness (We are all 
recovering from something); 
RCN membership; ready-
made blueprint-faster to set 
up for a recovery 
organization to serve the 
community; physical location 
where participants can come; 
peer-led and peer-driven; 
established best practices 

Membership requirement-24 
hours drug and alcohol free-
access barrier; $10,000 
franchise fee; little to no 
relevant evidence-based 
research to be found and 
easily accessed; not 
substance use and co-
occurring disorder focused; 
potential transportation 
issues for members; safety 
concerns-multi party 
vulnerability and predatory 
behavior 

   

 Answering key questions: In the process of determining the route of action to take, several key 

questions must be answered: 

o How soon does an initiative need to be implemented? 

o Who will be the core group to get an organization started? 

o What types of programs and services are being requested by the community and which 

organizational model will deliver these most effectively? 

o Is a physical space required? 

o What resources are needed to deliver services and programs through the different 

organizational models? 

o What are the staffing requirements? Do staff need any specific credentials?  

o Will recovery coaches and/or peer recovery support specialists be utilized and how will 

that workforce be developed? 

o What funding sources are available to support the different organizational models?  

o How will supervision and oversight be provided and who will provide it? 
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o Are there any key community partners who wish to be part of the process? Who are they? 

o What is the intended end result or vision for a recovery organization in Bloomington-

Normal and McLean County? 

 Starting out, choose 1-2 things to do well to establish credibility and trust. 

 Be smart with resource and funding allocation – prototype different services, programs, and 

activities as a trial run to see if they are a viable and well-received solution. 

 Follow the user experience (UX) design approach to selecting and developing programs, services, 

and activities.  

o Define the problem, 

o User research, 

o Prototype, 

o Test, 

o Validate and evaluate, 

o Make needed adjustments 

o Repeat the cycle continually to improve. 

 Partnerships! Partnership! Partnerships! – Get different organizations, agencies, businesses, 

nonprofits, and corporations involved early on. Build and foster those relationships! 

 Creative community engagement strategies – People want to be engaged in a fun, interesting, 

and dynamic way. 
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truly helps lay a strong and solid foundation for development of a stalwart and long-term sustainable 
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XII. Appendix A: Recovery Organization Contact Information 

Illinois 

Amare, NFP 
https://amarenfp.org/ 
(618) 251-9790 ext. 207 
gethelp@amarenfp.org 
 
Brighter, Behavior, Choices – Recovery Café Chicago 
https://bbchoicesinc.wixsite.com/women/phase-2-recovery-cafe 
(773) 434-5526 
(773) 434-5527 
bbchoicesinc@att.net  
 
Chicago Recovering Communities Coalition (CRCC) 
http://www.chicagorecovery.org/ 
Office: (773) 417-2045 
John Wright: (312) 420-7226 
Dora Wright: (773) 398-2305 
chicagocrcc@gmail.com  
 
JOLT Harm Reduction 
https://joltfoundation.org/ 
(309) 966-3643 
joltharmreduction@gmail.com  
 
Live 4 Lali 
https://live4lali.org/ 
(844) 584-5254 
admin@live4lali.org  
 
New Directions Addictions Recovery Services 
https://www.ndars.org/ 
http://www.the-other-side.org/  
(779) 220-0336 
info@ndars.org  
info@the-other-side.org  
 
Northern Illinois Recovery Community Organization (NIRCO) 
https://www.nircolakecounty.org/ 
(847) 662-3205 
nircoarco20@gmail.com  
 
Sauk Valley Voices of Recovery (SVVOR) 
https://www.svvor.org/ 
(779) 707-0151 
info@svvor.org  
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Take Action Today 
https://takeactiontoday.net/ 
(618) 212-3171 
recovery@takeactiontoday.net  
 
TEECH Foundation 
https://www.teechfoundation1.org/ 
Office: (312) 539-5263; (773) 656-5567 
Other: (708) 530-1923; (224) 406-3798 
De’Shara Shells Email: desharaclark@gmail.com; desharashells@teechfoundation.net  
Dr. K. White Email: svdbygraceandmercy@sbcglobal.net; drkwhite@teechfoundation.net  
 
United Health and Addiction Coalition (UMARC) 
http://www.unitedmarc.org/ 
Angelia Smith, President Email: afsmith@unitedmarc.org  
 
Warp Corps 
https://www.warpcorps.org/ 
(815) 985-6256 

 

Indiana 

1Voice 
https://1voicesoutheasternindiana.org/ 
(812) 577-4664 
1voicedearborncounty@gmail.com  
 
320 Recovery Community (formerly the Artistic Recovery) 
https://320recovery.com/ 
(219) 238-6840 
info@320recovery.com  
 
A Better Life-Brianna’s Hope 
https://www.ablbh.org/  
(260) 766-2006 
info@ablbh.org  
 
Addictions Coalition of Delaware County 
https://sites.bsu.edu/addictionscoalition/ 
acdc@bsu.edu  
 
Do Something, BC – Launch House 
https://www.facebook.com/Do-Something-BC-1819465424834136/  
(812) 308-3188 
dosomethingjames122@gmail.com  
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Fayette County Connection Café (Evolution of Harm Reduction Alliance) 
https://harmreductioncafe.org/  
(765) 250-9156 
fcconnectioncafe@gmail.com  
 
Food 4 Souls – Daniel’s House 
https://food4souls.org/daniels-house.html  
info@food4souls.com  
Giving Recovery A Chance Everyday (G.R.A.C.E.) – Hoffman Recovery Resource Center 
http://gracehouserecovery.org/ 
(812) 365-9339 
gracehouse6941@gmail.com  
 
Indiana Addiction Issues Coalition 
https://www.recoveryindiana.org/  
info@recoveryindiana.org  
 
Indiana Recovery Alliance 
https://indianarecoveryalliance.org/ 
https://indianarecoveryalliance.app.neoncrm.com/forms/ira-mailing-list-sign-up 
 
Indiana Recovery Network 
https://www.indianarecoverynetwork.org/ 
(317) 638-3501 
 
Inspiration Ministries 
https://www.inspiration-ministries.org/  
(260) 920-8734 
 
INTouch Outreach Resource Center 
https://www.intouchoutreach.org/  
(317) 550-6697 
 
Jay County Drug Prevention Coalition 
https://www.jcdpc.org/ 
(260)251-3259 
jcdpccontact@gmail.com  
 
Love Never Fails Outreach Ministries 
http://loveneverfailsunitedchristian.org/recoverycounseling/ 
(812) 788-0441 
 
Mental Health America of Indiana 
https://mhai.net/ 
(317) 638-3501 
info@mhai.net 
 
Mental Health America of Northeast Indiana (MHANI) 

https://harmreductioncafe.org/
mailto:fcconnectioncafe@gmail.com
https://food4souls.org/daniels-house.html
mailto:info@food4souls.com
http://gracehouserecovery.org/
mailto:gracehouse6941@gmail.com
https://www.recoveryindiana.org/
mailto:info@recoveryindiana.org
https://indianarecoveryalliance.org/
https://indianarecoveryalliance.app.neoncrm.com/forms/ira-mailing-list-sign-up
https://www.indianarecoverynetwork.org/
https://www.inspiration-ministries.org/
https://www.intouchoutreach.org/
https://www.jcdpc.org/
mailto:jcdpccontact@gmail.com
http://loveneverfailsunitedchristian.org/recoverycounseling/
https://mhai.net/
mailto:info@mhai.net


77 
 

https://mhanortheastindiana.org/ 
(260) 422-6441 
info@mhacc.com  
 
Minority Recovery Collective, Inc. (MRCI) 
https://www.wearemrci.org/ 
(317) 643-0368 
 
Next Step Foundation, Inc.  
https://www.nextsteptoday.org/ 
(812) 917-5006 
info@nextsteptoday.org  
 
PACE – Public Advocates in Community Reentry 
https://www.paceindy.org/  
(317) 612-6800 
pace@paceindy.org  
 
Peace Zone, Inc. 
https://www.peaceevansville.org/ 
Center Phone: (812) 436-4320 
Office Phone: (812) 436-4352 
 
Project.ME 
https://www.projectme-fw.org/ 
(260) 234-0270 
aisha@projectme-fw.org  
 
Recover Michiana Fest 
https://recovermichianafest.org/ 
(574) 413-8778 
alicia@recovermichianafest.org  
 
Recovery Connection 
https://www.recoveryconnectionpc.org/ 
(219) 510-6501 
 
Safe Haven Recovery Engagement Center 
https://safehavenrec.com/ 
(812) 936-102 
 
Scott County T.H.R.I.V.E.  
http://scottcountythrive.org/ 
phil.stucky@scottcountythrive.org  
 
The Bedford REC 
https://member.indianarecoverynetwork.org/wapps/org/supplier/?cid=87 
(812) 545-1061 
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The Landing Place 
https://thelandingplacehc.com/  
(317) 477-8483 
 
The Never Alone Project 
https://www.facebook.com/neveraloneindiana 
(812) 606-5279 
jes@theneveraloneproject.org 
 
The Papa House Youth Mentorship 
https://thepapahouse.com/  
(317) 667-8409 
 
Turning Point System of Care/Pick Yourself UP 
https://www.turningpointsoc.org/ 
(765) 860-8365 
 
Two Eight Ministries 
http://www.twoeightministries.com/  
(317) 504-0351 
 
Wabash Valley Recovery Center 
http://wabashvalleyrecovery.org/  
(812) 917-0068 
christy@wabashvalleyrecovery.org  
 
We Bloom – Indiana Recovery Cafés 
https://www.webloom.org/recovery-cafe.html 
(206) 940-5234 
beth.kreitl@webloom.org  
 

 

Minnesota 

Continuum Care Center 
https://www.continuumcarecenter.com/  
Phone: (651) 888-6103 
Fax: (651) 393-5161 
Doc’s Recovery House 
http://www.docsrecoveryhouse.org/  
(507) 216-3353 
info@docsrecoveryhouse.org  
 
Minnesota Recovery Connection  
https://minnesotarecovery.org/ 
(612) 584-4158 
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info@minnesotarecovery.org  
 
Recovery Alliance Duluth 
https://recoveryallianceduluth.org/ 
(218) 576-6005 
hello@recoveryallianceduluth.org  
 
Recovery Community Network 
https://www.recoverycommunitynetwork.com/ 
(320) 428-1187 
recoverycommunitynetwork@gmail.com  
 
Recovery Is Happening 
https://recoveryishappening.org/ 
(507) 218-4773 
info@rih.me  
 
Twin Cities Recovery Project, Inc. 
https://www.twincitiesrecoveryproject.org/ 
Northside Phone: (612) 345-7420 
Northside Fax: (612) 886-2498 
Southside Phone: (612) 886-2045 
Southside Fax: (612) 886-2498 
 
Wecovery (Formerly Beyond Brink) 
https://beyondbrink.com/ 
(507) 779-7091 
WEcovery@beyondbrink.com  

 

Missouri 

Depression & Bipolar Support Alliance St. Louis Empowerment Center 
https://www.dbsaempowerment.org/ 
Phone: (314) 652-6100 
Fax: (314) 652-6103 
stlinfo@dbsaempowerment.org  
 
The Missouri Network for Opioid Reform and Recovery – The Missouri Safe Project (MOSAFE) 
https://www.monetwork.org/ 
(844) 732-3587 
michelle@monetwork.org  
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XIII. Appendix B: Indiana Recovery Café Network Contact Information 

Recovery Café Indy 
https://www.recoverycafeindy.org/  
(317) 772-0102 
rciinfo@webloom.org  
 
Recovery Café Lafayette 
https://www.recoverycafelafayette.org/  
(765) 609-0826 
rclinfo@webloom.org  
 
Recovery Café Fort Wayne 
https://recoverycafefw.org/  
(260) 908-3167 
rmarsden@recoverycafefw.org  
(206) 639-2173 
nmarsden@recoverycafefw.org 
 
Recovery Café Fulton County 
https://www.recoverycafefultoncounty.org/  
(574) 223-2233 
recoverycafefultoncounty@gmail.com  
 
Recovery Café Hancock County 
https://www.webloom.org/recovery-cafeacute-hancock-county.html 
For more info, contact Executive Director, Linda Ostewig: thelanding4teens@gmail.com  
 
Recovery Café Kokomo 
https://www.webloom.org/recovery-cafeacute-kokomo.html 
For more info, contact Matt Oliver: moliver@turningpointsoc.org 
 
Liberty House Recovery Café 
https://www.libertyhouserecoverycafe.org/  
(219) 315-0553 
lpirtle@libertyhouserecoverycafe.org  
mpirtle@libertyhouserecoverycafe.org 
 
Recovery Café Muncie 
http://www.recoverycafemuncie.org/  
(765) 237-3038 
recoverycafemuncie@gmail.com  
 
Recovery Café Terre Haute 
https://www.webloom.org/recovery-cafeacute-terre-haute.html 
For more info, contact Executive Director, Dana Simons: dana@nextsteptoday.org  
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The People’s Circle Recovery Café 
https://www.webloom.org/the-peoples-circle-recovery-cafeacute.html  
For more info, contact Executive Director, Carolina Castareno: ccastareno@americanindiancenter.org  
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XIV. Artist’s Note on Cover Art 

The art for the cover of this report was sketched and digitally edited and colored by the author, Cathleen 

Hays. The inspiration for the cover artwork comes from the mythical creature of the phoenix. The phoenix 

symbolizes rebirth, renewal, transformation, healing, and hope, all hallmarks of the recovery process. 

Inspiration for the title, “Come Alive!” comes from the song, “Come Alive” from the 2017 musical film, 

The Greatest Showman. The song invites the everyday person to realize a world filled with fun, fantasy, 

possibilities, and vitality.   
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