
B U I L D I N G  A  S T R O N G  R E C O V E R Y  
C O M M U N I T Y  I N  R U R A L  A R E A S



R E C O V E R Y  I S  A  P E R S O N - D R I V E N  
P R O C E S S



F A C T O R S  T H AT  
D R I V E  

R E C O V E R Y  
C A R E

• Limited funding for recovery residences

• Transportation challenges

• Limited access to a continuum of 
care/ recovery-oriented systems of care

• Lack of detoxification facilities

• Lack of mental, dental, and health services

• Limited access to transition and long-
term housing

• Lack of anonymity

• Limited access to mutual-aid meetings

• Limited access to employment



F O U R  F A C T O R S  
I M P A C T  D E L I V E R Y  
O F  B E H AV I O R A L  
H E A LT H C A R E  A N D  
S U D  R E C O V E R Y  
S U P P O R T  
S E R V I C E S

• Availability includes basic and specialized 
recovery support services and staffing that 
can deliver services.

• Accessibility is when and where services 
can be received and the coordination of 
services across the behavioral health and 
social service system. This also includes 
transportation issues that may be involved.

• Affordability includes the costs of receiving 
care and availability of benefits, insurance, 
and alternative revenue streams to 
underwrite services.

• Acceptability addresses the consistent issues 
around stigma for those who need services. 
In addition, rural residents may be more 
likely to make use of informal supports, 
such as neighbors, family, churches, and 
other community groups.



F O C U S  O N  B U I L D I N G  R E C O V E R Y-
O R I E N T E D  S Y S T E M S  O F  C A R E

Examples of R ecovery- O r iented Activit ies 



T H E  H U B  A N D  S P O K E  M O D E L  



C O N V E N E  A  
C O M M U N I T Y  
T A S K  F O R C E

• Collaborate with:
• N on-Profit organizations
• Faith-Based groups
• Civic groups

• Apply for Federal and State grants 

• Introduce new and innovative delivery 
models
• Adapt broader e-connectivity 

(telemedicine, telehealth, health apps on 
smart phones, online recovery coaches and 
other programs)

• Facilitate relationships between health 
professional schools and Critical Access 
Hospitals to create rural behavioral 
health practice training sites



I N C R E A S E  A C C E S S  T O  C O O R D I N AT E D  
C A R E  I N  R E C O V E R Y  H O U S I N G



Recovery housing in the 
continuum of recovery



C OV E R S  M A N Y  A S P E C T S  O F  
H U M A N  E X P E R I E N C E

Health Home

Purpose Community

Recovery Support 
Domains

(SAMHSA)



S U D  R E C O V E R Y  P R O C E S S

Long-term recovery:
Independent, meaningful 
living in the community

Service 
intensity

Recovery process duration

High

Low
Stabilization



S U D  R E C O V E R Y  P R O C E S S
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Acute care (ER, detox, hospitalization,
residential treatment)

Addiction treatment



S U D  R E C O V E R Y  P R O C E S S

Long-term recovery:
Independent, meaningful 
living in the community

Service 
intensity

Recovery process duration

High

Low
Stabilization

Acute care (ER, detox, hospitalization,
residential treatment)

Supportive services in the community (Including 
outpatient care, recovery support services, job 
readiness, other)



S U D  R E C O V E R Y  P R O C E S S

Long-term recovery:
Independent, meaningful 
living in the community

Service 
intensity

Recovery process duration

High

Low
Stabilization

Recovery housing: 
different support levels



R E C O V E R Y  H O U S I N G ; R E C O V E R Y  
R E S I D E N C E S

Recovery

Housing

At the intersection of housing and recovery



R E C O VE RY H O U S I N G  I S  A N  
E VI D E N C E - B A S E D  P R AC T I C E



N A R R ’ S  F O U N D I N G  
P U R P O S E S

• Improve, expand, protect recovery housing access 
for individuals with substance use disorders

• Codify the best practices in place nationally; 
develop objective and measurable standards for the 
ethical operation of recovery housing according to 
those practices

• Create, support state-level provider-focused 
organizations to implement standards, achieve 
recognition for supported providers

• Integrate recovery housing into larger systems of 
care

• Assist in developing policies that expand
recovery housing opportunities



N A R R  AT  A  G L A N C E

• Founded in 2011 by recovery housing experts, 
allies

• National Standard and Code of Ethics
• O perating model for statewide recovery housing 

support systems 
• Affiliate relationships in 31 states, over 3,500 

residences nationally
• Certification program implemented by state 

affiliate organizations
• Working relationships with federal agencies, 

national organizations
• Policy development
• Advocacy: access, support, civil rights



N A R R  I N  2 0 1 0



N A R R  N E T W O R K  T O D AY

31 Affiliate organizations, nine being formed



N A R R  S E R V I C E S  A N D  
S U P P O R T

• National best practice standards, code of ethics
• Formation, expansion of state standards/ support 

organizations
• Technical assistance to state, federal agencies
• Training

• Leadership, organizational development
• R esidence operators
• R esidence staff
• Certification staff
• Training for trainers

• Policy formation, development
• Advocacy



A B O U T  N A R R  S T A N D A R D S …

• Developed from best practices from all kinds 
of residences, over decades

• Covers full spectrum of service delivery 
models

• Non-prescriptive, supportive of multiple 
recovery pathways

• Widely accepted: state legislation, 
administrative regulations, federal 
publications

• Achievable by low-cost and small operators
• Inclusive of FDA-approved SUD 

medications



N A R R  A D V O C A C Y

• R esident rights

• Access to recovery housing and services

• Civil rights, fair housing, discrimination

• Abusive practices and exploitation

• R esources to support recovery infrastructure

• Policy development, federal and state



R O L E S ,  F U N C T I O N S  O F  A  
N A R R  S T AT E  A F F I L I AT E

• Certification of providers, residences according 
to NAR R  standards

• R elationships with other stakeholder 
organizations, recovery community

• Technical assistance to providers, new entrants
• R esolution of complaints about certified 

residences
• Provider learning community
• O perator training 
• Process improvement; collection and analysis of 

outcomes, service data (initiatives in progress)
• Participate with other state organizations in 

NAR R ’s programs and initiatives



A C T I O N  S T E P S  
T O  F O S T E R  

S T R O N G  
R E C O V E R Y  

S Y S T E M S

1. Survey available recovery housing 
capacity

2. Seek out creative resources for funding

3. Identify supporting roles for 
community members

4. Integrate recovery housing more fully 
into healthcare and other systems

5. Engage in regional collaboration

6. Consider innovative treatment delivery 
models

7. Support peer-based recovery support 
services



569 Selby Avenue
St. Paul, MN  55102
(888) 877-4236
narronline.org
info@narronline.org

Darrell Mitchell 
NAR R , Vice President
Aspire Indiana Health, Vice President 
darrell.mitchell@aspireindiana.org
(317) 587-0560
www.aspireindiana.org

http://narronline.org/
mailto:darrell.mitchell@aspireindiana.org
http://www.aspireindiana.org/
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