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Learning Objectives
®1. Describe the recovery community organization model and its 
current level of evidence. 

®2. Explain the critical elements of a unique recovery community 
organization model and how those elements contribute to positive 
recovery outcomes.   

®3. Specify key steps and considerations for development of the 
recovery community organization model described. 
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Outline
®Introductions
®ASAM Continuum of Care
®Role of Recovery Ecosystem in Building Recovery Capital
®Recovery Community Organizations (RCOs)
®Life Learning Center: An Exemplary RCO Model
®Clinicians Can Make a Difference 
®Critical Elements are Key



Life Learning Center 
• Comprehensive and innovative recovery community organization located in 

Covington, Kentucky
• Established in 2005, delivering a holistic, integrated continuum of education and care 

to help ”at risk” citizens learn, secure and sustain a better way of living through 
gainful employment within a 55,000 square foot facility

• Duality approach, (1) addressing barriers and health-related social needs while (2) 
supporting growth in recovery capital through 12-week Foundations for a Better Life 
Curriculum and linkage to employment 

• Connection with 150 local community nonprofits and 300 employer partners 
• Currently collaborating with Fletcher Group and KIPRC to evaluate the LLC program



Fletcher Group
® National 501c3 nonprofit founded in 2017 by former Kentucky Governor, Dr. Ernie Fletcher 

and his wife, Glenna
® Intent to support those in society move from the disease of addiction and the devastation of 

homelessness to lives of hope, dignity, and fulfillment through extending the “recovery 
ecosystem” model across the country. 

® Received a national grant from the Health Resources and Services Administration (HRSA) in 
2019 to operate a Rural Center of Excellence in Recovery Housing
® Provision of technical assistance and conduct of research and evaluation to expand and 

improve recovery housing in rural areas
• Recently received a 5-year HRSA grant to continue expanding and improving 

recovery supports as a Rural Center of Excellence in Recovery



Kentucky Injury Prevention & Research Center
• Established in 1994 as a unique partnership between the Kentucky Department for 

Public Health (KDPH) and the University of Kentucky College of Public Health
• Serves as both an academic injury prevention research center and as KDPH’s bona 

fide agent for statewide injury prevention and control. 
• Focus areas include 1) Community injury prevention, 2) Drug Overdose Prevention, 

3) Intentional Injuries, 4) Motor Vehicle Injuries, 5) Occupational Safety and Health, 
and 6) Trauma 

• Collaborated with FGI as a sub awardee on the 2019 HRSA RCOE grant and will 
continue to work with FGI on the next 5-year grant



ASAM SUD Continuum of Care

ASAM Criteria: Treatment Criteria for Addictive, Substance- Related, and Co-Occurring Conditions, Vol 1 Adults, 2023.



Fletcher Group, 2019



Recovery Capital
®Defined as “resources and capacities that enable growth and 

human flourishing”

®Individual level recovery capital

®Social recovery capital

®Community recovery capital

Best D, Hennessy E. The science of recovery capital: Where do we go from here? Addiction. 2022 April ; 117(4): 1139–1145. 
doi:10.1111/add.15732.



Recovery Supports in Rural Areas
®Access to substance use disorder recovery care continues to be a 
challenge nationwide 

®Disproportionate disparities witnessed by rural residents 
® Hospital closures
® Lack of providers
® Limited internet access  

®Need for innovative approaches to support availability and access to 
quality recovery support services in rural areas 
® Recovery community organizations – potential to play significant role

United States Government Accountability Office (2023). Health care capsule. Accessing healthcare in rural America (GAO-23-
106651). U.S. Government Accountability Office. Http://www.gao.gov/assets/830/825630.pdf 

http://www.gao.gov/assets/830/825630.pdf


Recovery Community Organizations
®Independent non-profit organization led and governed by local 
recovery community representatives

®Peer recovery support services

®Education and outreach

®Advocacy

Faces & Voices of Recovery. (2012). Recovery community organization toolkit.
https://facesandvoicesofrecovery.org/arco/rco-toolkit/



What We Know about RCOs
®Emerged in late 1990s - Recovery Advocacy Movement in 

U.S.

®Recovery oriented programs anchored in the heart of a 
community

®Provide a wide range of recovery support services 
®Provision of basic needs, peer support, connection to 

education/employment

Kelly. (2017). Report of findings from a systematic review of the scientific literature on recovery support services in the United States. 
Recovery Research Institute. Massachusetts General Hospital and Harvard Medical School. 



How Many RCOs Exist? 
® Estimates indicate 302 in U.S. – recognized by SAMHSA’s Peer Recovery Center of Excellence

Substance Abuse and Mental Health Services Administration (SAMHSA).  RCO Directory. Available from 
https://peerrecoverynow.org/resource-library/rco-directory/



Evidence for RCO Effectiveness
® Evidence limited, Systematic Review of Recovery Support Services, Kelly 2017

Kelly. (2017). Report of findings from a systematic review of the scientific literature on recovery support services in the United States. 
Recovery Research Institute. Massachusetts General Hospital and Harvard Medical School. 



Evidence Emerging with RCO Expansion
®Ashford et al. (2021): Large scale study of utilization of services 
from 20 RCOs
® Nov 2019 – Dec 2020
® Admin data (Recovery Link)
® 3,459 participants – 900 used in analysis (min baseline and follow-up)
® Increase in recovery capital, reduction in ER use

®Kelly et al. (2020): Online survey of recovery community center 
participants (n=336)
® Use of recovery community centers associated with increased recovery capital – improvements in 

psychological stress, self-esteem, quality of life

Ashford,�R.�D.,�Brown,�A.,�Canode,�B.,�Sledd,�A.,�Potter,�J.�S.,�&�Bergman,�B.�G.�(2021).�Peer-based�recovery�support�services�delivered�at�recovery�community�organizations:�
Predictors�of�improvements�in�individual�recovery�capital. Addictive�Behaviors, 119,�106945.�DOI:�10.1016/j.addbeh.2021.106945
Kelly,�J.F.,�Stout,�R.L,�Jason,�L.A.,�Fallah-Sohy,�N.,�Hoffman,�L.A.,�&�Hoeppner,�B.B.�(2020).�One�stop�shopping�for�Recovery:�An�investigation�of�participant�characteristics�and�
benefits�derived�from�U.S..�Recovery�Centers.�https://doi.org/10.1111/acer.14281

https://pubmed.ncbi.nlm.nih.gov/33872848/
https://pubmed.ncbi.nlm.nih.gov/33872848/
https://doi.org/10.1111/acer.14281


As a healthcare provider, what do you see as a 
significant barrier to recovery for individuals with a 
substance use disorder? 



Life Learning Center Role as an RCO
®Address substance use disorder through linkage with treatment 
®Build recovery capital through 

®Basic needs provision
®Foundational life skills training
®Career identification and placement



® We deliver a holistic, integrated continuum of education and care 
to help our “at-risk” citizens step up to their highest potential.

® Many socially oriented service programs provide only temporary 
relief; through barrier removal across the five domains of life 
(physical, emotional, relational, financial, and spiritual), we equip 
individuals with the necessary tools and resources to envision, 
achieve, and sustain a better future for themselves and their 
families. 

We’re building a caring and serving community by helping people 
learn, secure, and sustain a better way of living through gainful 
employment. The people we serve become healthier, happier, and 
more productive individuals working to change their future.

LLC Mission, Philosophy and Vision 



LLC Dual Continuums of Education & Care



Who does LLC serve?

Average client age: 38 
years old

81% have a history 
with the criminal 
justice system

77% lack 
transportation

28% lack stable 
housing

77% struggle with 
mental health 83% have a SUD



Who does LLC serve?
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James Lay - Then





James Lay - Now



Critical Elements of the LLC Service Model



Residential & Community Partners

Kentucky Career 
Center

NKCAC Fatherhood 
Program Tattoo Removal, Inc. Gateway Community 

College

Voices of Hope
Department of 

Corrections Probation 
& Parole

Dress for Success NKY Office of Drug 
Control Policy

EKCEP
Alcoholics & 

Narcotics Anonymous 
Registered Recovery 

Groups

Last Mile Food 
Rescue, Master 
Provisions & Be 

Concerned

St. Elizabeth 
Journey Recovery 

Center (JRC)



® JRC and LLC leadership recognized the need for co-located treatment, 
recovery, and reentry services.

® JRC stabilizes and treats SUD through the following services:
® Medication Induction and Management
® Psychiatry and Therapy Services
® Specialized Treatment for Pregnant Women – Baby Steps
® Case Management
® Support Services (Peers and Groups)

® LLC addresses factors that support recovery and sustainable 
outcomes.

Partnership with St. Elizabeth JRC



LLC Referral Sources
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Mental 
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Support 
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Sequential Intercept Model

Community 
Points of 

Care

Reduce 
Community 

Cost
MRRT



Multidisciplinary Recovery Reentry Team (MRRT)
Misdemeanor / Felony Misdemeanor / Felony 

Non-violent / Non-sexual

EnrollmentEnrollment

CommenceCommence
Employment / Post Secondary Ed

Mental / Physical HealthMental / Physical Health
SUN, Northkey

MRRTMRRT
MRRTMRRT

SUD SupportSUD Support
Journey, SUN, Northkey, RTC, 

TenTen, ARC, Brightview

Inability to Work / Not Inability to Work / Not 
Willing to WorkWilling to Work

MRRTMRRT

Judicial SystemJudicial System

DID NOT MEET LLC ENROLLMENT REQUIREMENTS (Higher Level of Care or Out of Scope)



LLC Associated Outcomes

Life Learning Center

  1279  
Referred

823     
Interviews

410 410      
Accepted

373373         
Higher Level        

of Care

4040              
Out of Scope

315 231

30,019 C A R E   O F F E R I N G S   D E P LOY E D

C A ND I DAT E S G R A DUAT E S *

Million dollars have been 
put back into the 

economy with an average 
salary of $19/hour.

In addition, Life Learning Center’s 
2022 recidivism rate was 8% 

which is a stark contrast against 
the national average of 83%.

11%11% $7.2of Candidates were employed at                                                    
program start, but none had benefits

76%76% of Candidates state they struggle to 
meet basic needs 

87%87%
of Candidates 
employed prior 
to program 
completion 68%68% of Candidates had no income at 

program start

79%79% Members are 
in recovery

Life Learning Center



LLC in Rural Areas
®Replication of LLC at St. Claire in Morehead and the 11 rural county 
service area

®Bath county is included and has the highest drug overdose fatality 
rate in the U.S. per capita

®Finalist for a $10 million from Economic Development Authority in 
United States Commerce Cabinet 



Evaluation of LLC
®A comprehensive program evaluation of LLC is underway with 3 
main aims:
1. Conduct a process evaluation to evaluate if LLC services are accessible 

and acceptable for those with SUD and criminal justice backgrounds.
2. Conduct an outcome evaluation to assess the effectiveness of LLC 

components at improving outcomes related to reduced drug overdose, 
substance use, and recidivism, and increased recovery capital.

3. Conduct a cost-benefit analysis of LLC to determine economic costs, 
benefits, and societal return on investment of the program. 



How You as Clinicians can Support an LLC Model in 
Your Service Area

®Recognize the need for building recovery capital among persons 
recovering from substance use disorders  

®Become aware of local recovery support service resources including 
recovery community organizations, recovery housing, and mutual aid 
group meetings 

®Support businesses who employ persons in SUD recovery
®Support local nonprofit organizations that serve persons with SUD
®Discuss recovery support services with their care team 



Critical Elements are Key 

®Recovery ecosystems exist in every U.S. county
®Multidisciplinary teams of stakeholders invested in 
development/expansion of services coming together = strengthen 
ecosystems  

®LLC RCO model adaptable to all communities, rural and non-rural
®Critical components – addressing barriers, supporting development of recovery 
capital is KEY



Do you have any thoughts on how you could 
incorporate elements from LLC’s model within your 
practice and within your local community? 



Are there any gaps that you as clinicians identify 
regarding recovery community organizations?
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Thank you!
Questions?
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