
The Launch of “Recovery Idaho” 
 

APPENDIX DOCUMENTS 

From the Connecticut Center for Addiction Recovery (CCAR) Site Visit: 

 PowerPoints 
o Recovery Works! Program Overview (p. A1) 
o CCAR Telephone Recovery Support Overview (p. A5) 
o So You Want to Open a Recovery House? (p. A8) 
o CCAR and Connecticut Behavioral Health Partnership: Partners in Recovery and 
Wellness (p. A19) 

 Handouts 
o CCAR Visit Itinerary (p. A33) 
o CCAR Fact Sheet (p. A35) 
o CCAR’s Core Elements of a Recovery Center (p. A36) 
o CCAR Code of Ethics (p. A38) 
o Overview of CCAR Volunteer Management System (VMS) (p. A40) 
o CCAR Windham Community Center Calendar (October 2013) (p. A44) 
o Stay in Your Lane: Distinguishing between a Drop-In Center, 12-Step Clubhouse, 
Recovery Community Center and Addiction Treatment Agency (p. A45) 
o Recovery Coaching in Recovery Centers: What the Initial Data Suggest (a brief report 
from the Vermont Recovery Network) (p. A49) 
 

From the Idaho RCO Workshop: 

 PowerPoint 
o Idaho Recovery Community Organization Development Process (p. A53) 

 Handouts 
o Boise RCO Invitation (p. A77) 
o Examples of Organizations’ Vision and Mission Statements (p. A78) 
o Idaho Department of Health and Welfare: Defining a Recovery Center (p. A80) 

 “Pluses” and “Wishes” for Future Workshops (p. A81) 
  

Recovery Idaho Summary 7/23/14 (p. A82) 
 



A1

kzentgraf
Text Box



A2

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box



A3

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box

kzentgraf
Text Box



Mock Interview Training 

Hand out job' announcements. 

• Set-up mock interview to allow practice 
and preparation of response·s to questions 
of an actual job interview. 

• Create list of skill sets 

• Focus on alig1ling skill sets with those 
adve11ised in job openings. 
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Stay in Your Lane 

Distinguishing between a Drop-In Center, 12-Step Clubhouse,  

Recovery Community Center and Addiction Treatment Agency 

 

By Phil Valentine with a lot of help from his friends 

I have been with the Connecticut Community for Addiction Recovery (CCAR) since January 1999 and have 

had a role in the evolution of the recovery community center model.  In 2006, CCAR had operated a RCC for 

a couple years and I wanted to clarify what this new entity was and was not.  I drafted The Core Elements of 

a Recovery Community Center.  Since then, many organizations have used it to design their own recovery 

community center.   

A Recovery Community Center (RCC) 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 CCAR can organize the local recovery community’s ability to care.  A RCC is not a 

treatment agency; it is not a 12-Step Club and it is not a drop-in center although aspects of all of these 

are apparent.  A RCC will deliver peer-to-peer recovery support services using its volunteer force as 

the deliverers of these services.  A RCC is not a place for people to simply hang out, watch TV, play 

cards or pool and attend a daily meeting.  We are not seeking to duplicate existing resources.  Yet, 

an RCC will host specific social events.  A RCC is not a drop-in center whose primary purpose is to 

refer and help people get into treatment.  Obviously, people in need of help will enter the RCC and 

we will do everything in our power to assist them. 

 A RCC maintains a structured schedule where recovery-related workshops, trainings, 

meetings, services and social events are consistently delivered.   

 A RCC targets people in recovery, family members and friends to serve as volunteers, who 

in turn help those coming up behind them.  

 A RCC is a place where a person with long-term recovery can give back.   

 A RCC is also a place to find workshops, training and educational sessions to enhance one’s 

own recovery.   

 A RCC exists as a recovery resource for the local community.   

In 2013 having operated RCCs for almost 10 years, CCAR found cause to revisit the Core Elements.  One of 

their RCC’s had “drifted” a bit from the Core Elements.  It was located in a depressed, urban environment 

and was visited by people looking for stuff – coffee, clothes, bus passes, money, food, etc.  People who were 

homeless sought sanctuary and warmth.  People with mental health issues wanted a place to hang out.  The 

CCAR staff at this RCC have hearts of gold and wanted to help everyone.  In their eyes, a bit of help and a 

kind word might be the impetus to move someone into recovery.   And that’s a great point!  One staff 

person was able to get hundreds of thousands of dollars of brand new men’s suits donated.  Soon men from 

all over the city were showing up for a free suit claiming they were in recovery and needing a suit for a job 

interview.   
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However, along with all the kindness came a host of other problems that CCAR was not equipped to 

negotiate.  People not interested in recovery (those pre-contemplative folks) showed up in droves.   

Gradually, the culture and tone within the RCC deteriorated.  It was no longer recovery-friendly or even 

recovery-oriented.  Folks displayed a heightened sense of entitlement; they were looking for a handout and 

not looking to put a hand up.  Interest in volunteering diminished.  Frequent shouting matches arose and 

once in a while police had to be called.  People became offended at the odor emanating from someone who 

hadn’t showered in along time.  CCAR had some problems, but was willing to look at it and seek a solution.   

Under the leadership of CCAR Director of Operations Deb Dettor, CCAR set out to improve the culture and 

tone in all three of its recovery community centers.  They flagged all the issues described plus some others.  

I revisited the Core Elements of a Recovery Community Center and discovered the line italicized (for our 

purposes above).  It says: 

A RCC is not a treatment agency, it is not a 12-Step club and it is not a drop-in center  

although aspects of all of these are apparent.   

It occurred to the CCAR leadership team that it might be able to use these experiences as a learning tool 

with staff and volunteers.  By describing the drift from the primary purpose of a RCC to where we were, we 

might collectively develop solutions to get back on course.  In this process, we realized that our original 

Core Elements needed more detail to help understand what was unique about a RCC.  We drafted Stay in 

Your Lane: Distinguishing between a Drop-In Center, 12-Step Clubhouse, Recovery Community Center and 

Addiction Treatment Center.  The idea about using the framework of “stay in your lane” to clarify programs  

came from a CCAR Recovery Coach Academy© participant who used that concept to describe the role of a 

recovery coach staying in his or her lane to distinguish between a coach, a sponsor and a counselor*.  A list 

of 21 characteristics was developed and charted for each of the four organizational types.  Stay in Your 

Lane added clarity for staff, volunteers and participants and has been very successful.   

To refocus on our recovery orientation, RCCs have printed signs that are displayed prominently in each of 

the centers that read “How can we help you with your recovery today?”  (Thank you, PRO-ACT in 

Philadelphia for this idea.)  Together, these steps helped focus all the RCCs on recovery.  The chart clarified 

the primary audience for CCAR RCCs – those in recovery from alcohol and other addictions.  Secondary 

audiences were also defined.  Over time, the recovery culture and tone at each RCC improved.   

CCAR shares this experience with the hope that you and/or your organization may find it helpful.   

Acknowledgement:  I would like to thank the following people for their help, feedback and suggestions:  

Bill White, Pat Taylor, Tom Hill, Deb Dettor, Andre Johnson, Bev Haberle, Gary DeCarolis, Mark Ames, Mary 

Jo McMillen and Julia Ojeda.   

* Bill White originally made this distinction in his paper, Sponsor, Recovery Coach, Addiction Counselor: The Importance of Role 

Clarity and Role Integrity.  CCAR teaches this concept in the CCAR Recovery Coach Academy©.  The paper can be found here 

http://www.williamwhitepapers.com/pr/2006SponsorRecoveryCoachAddictionCounselor.pdf.  
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Characteristic Drop-In Center 12 Step Clubhouse Recovery Community 

Center 

Addiction Treatment 

Center 

Primary Target 

Audience 

People with mental 

health issues, people 

who are homeless 

Members of a specific 

12-Step fellowship 

People in all stages of 

recovery from alcohol 

& other addictions 

People still actively 

using or in early stages 

of recovery 

Secondary 

Target 

Audience 

People with co-

occurring addiction & 

mental health issues 

None People seeking 

recovery, family 

members, friends & 

allies 

Family members (in 

some settings), EAP, 

drug court particpants 

Core Services Crisis response, focus 

on immediate basic 

needs of individual 

(food, clothing, shelter, 

etc.), place to hang out 

Sober social fellowship, 

mutual aid meetings, 

meeting rental space 

Peer recovery support 

services, advocacy and 

public education 

opportunities, social 

activities 

Assessment, diagnosis, 

treatment planning, 

treatment services, 

continuing care 

Culture/Tone Variable, often 

perceived as a place to 

have immediate needs 

met, in & out 

12-Step environment, 

signs, slogans, 

language, meetings; 

fellowship; sanctuary 

Multiple pathways to 

recovery welcomed, 

sanctuary, hope, caring, 

healing; recovery task 

oriented; fellowship; 

opportunities promoted 

Variable, often 

perceived as sterile, 

hospital like 

Service/Support 

Framework 

Not recovery oriented Operates within beliefs 

and practices of a 12-

Step  fellowship (see 

AA Guidelines – 

Relationship between 

AA and Clubs for 

more) 

Works across multiple 

frameworks of recovery 

via choices of those 

with whom they work 

Works within a 

particular 

organizational 

treatment philosophy; 

can involve 12-Step 

Assessment None None “How can we help you 

with your recovery 

today?”  Gradual, 

informal over duration 

of relationship, may 

include strengths-based  

recovery capital needs 

assessment; could 

result in recovery plan 

Immediate upon arrival, 

formal, comprehensive, 

documented, results in 

diagnosis & treatment 

plan; pathology-based 

Recovery 

Focus 

Limited to none Maintenance & 

sustainability 

Maintenance & 

sustainability 

Initiation 

Role of 

Community  

in Recovery 

Minimal Intrapersonal & 

interpersonal focus; 

Minimal focus on 

ecology of recovery; 

No advocacy 

Focus on linking to 

community resources & 

building recovery 

capital; Significant 

public awareness & 

advocacy work 

Intrapersonal & 

interpersonal focus; 

Minimal focus on 

ecology of recovery; 

Minimal advocacy 

Training on 

Recovery  

None to minimal  12-Step training Extensive, varied, 

comprehensive, wide 

variety of topics, based 

on community needs 

Historically minimal 

but increasing, majority 

of training focused on 

addiction 
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Characteristic Drop-In Center 12 Step Clubhouse Recovery Community 

Center 

Addiction Treatment 

Center 

Knowledge 

Base 

Mix of experiential & 

professional 

Experiential Experiential (pressure 

to professionalize) 

Professional & 

scientific knowledge 

Corporate 

Status 

Nonprofit 

 

Nonprofit; 

membership-based 

Nonprofit; 

membership-based 

Vary from nonprofit to 

proprietary/for profit 

Service/Support 

Relationship 

Moderate power 

differential; Moderate 

external accountability 

Minimal power 

differential; Support is 

reciprocal; Minimal to 

no  external 

accountability 

Minimal power 

differential;  

Ethical guidelines 

being developed; 

Moderate external 

accountability 

Significant power 

differential;  

Explicit ethical 

guidelines; High 

external accountability 

Style of 

Helping 

Ranges from formal to 

informal 

Informal, open & 

spontaneous 

Variable by 

organizational setting 

but generally personal 

& informal 

Formal, personally 

guarded and strategic 

Use of Self Self-disclosure usually 

limited and discouraged 

Strategic use of one’s 

own story;  

Role model expectation 

Strategic use of one’s 

own story;  

Role model expectation 

Self-disclosure 

discouraged, monitored 

for strategic value or 

prohibited 

Volunteer 

Opportunities 

None to moderate Yes, informal system, 

no formal recognition, 

within specific 

fellowship; high level 

Yes, formal system, 

formal recognition, 

multiple opportunities; 

high level 

Minimal, some 

opportunities with 

alumni programs; low 

level 

Temporal 

Orientation 

Focus on present, how 

can we assist you 

today? 

Variable by fellowship 

& stage of recovery 

Focus on present  Considerable focus on 

past experience and 

problem solving 

strategies 

Duration of 

Support/Service 

Relationship 

Variable Variable but can span 

years determined by 

individual  

Variable but can span 

years, determined by 

individual and/or 

organization 

Short term with 

beginning, middle & 

end, based on payment 

availability and/or 

clinical guidelines 

Documentation Minimal 

 

None  Minimal (for those 

providing service) but 

growing 

Extensive 

Sources of 

Funding 

Grants, foundations, 

ministries 

Membership dues, 

donations 

Grants, contracts, fee-

for-service, insurance,  

individual giving 

Fee-for-service, 

insurance, grants, self-

pay, individual giving 

Computer 

Access 

 

None to minimal None to minimal Yes Usually none and/or 

may be prohibited from 

accessing internet 

during inpatient 

treatment 

Paid Staff Primarily Minimally Variable (mix with paid 

staff & volunteers) 

Primarily 
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Recovery Coaching in Recovery Centers: 
What the initial data suggest. 

 

A brief report from the Vermont Recovery Network 
 

Over the past year, recovery coaching demonstrated the potential for reductions (cost savings) in 

medical, justice, and social services while helping addicted Vermonter’s enter and maintain recovery.  

These findings warrant a broader implementation and examination of recovery coaching in the near 

future.  This brief report shares initial data on outcomes achieved through recovery coaching in 

Vermont’s community recovery centers. Recovery coaching is a form of peer based recovery support 

which has been defined 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. This 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.” (White, W., 2009)  

 
The report includes data from 52 individuals seeking recovery coaching at one of the Vermont 

Recovery Network’s Recovery Centers. Participants were 62% male, 38% female and 37.1 years of age (SD 

= 11.5). Participants provided data at least two times while utilizing the Recovery Center: once at the 

beginning of their work with the recovery coach and again at a follow up time point.  If a person 

provided data more than two times, we used the last time point available. The average number of 

days between the two time points was 120 (SD = 76). Because of the small sample size, trends of 

statistical significance where the p-value ranges between .06 and .08 are included.   

 

 

Recovery Coaching Referral Sources 
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Participation in Community Services Before and After Receiving Recovery Coaching 
 
Initial findings suggest a potential for recovery coaching to reduce social costs associated with 

addictive and co-occuring disease. There were significant reductions in detoxification programs, as 

well as hospital and emergency room use. At the same time, there was a significant increase in the 

use of primary care providers. The increased use of primary care providers demonstrates the 
potential for recovery coaching to provide a role in health care reform’s efforts to respond to 

addictive disorders and the concomitant co-occurring disorders as a chronic diseases which, when 

responded to appropriately, can lead to reduced hospital and emergency room costs. Recovery coach 

participants also reported a significant decrease in court and corrections involvement. Further 

evaluation is needed to determine cost savings that can be accrued across the human services 

spectrum. 

 

 
 

 

Motivation and Sobriety 
 

Across alcohol, marijuana, other illicit, and prescription drugs, participants’ motivation to abstain 

averaged a score of 8.5 out of 10, indicating that upon beginning Recovery Coaching, individuals are 

very motivated to become and remain abstinent.  At the follow up time point, the average motivation 

score across all substances including alcohol was 8.6. Thus, over time, Recovery Coaching may have 

helped to sustain individuals’ motivation to be abstinent. 
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At the start of Recovery Coaching, participants reported an average of 118 days sober from alcohol 

and other drugs (SD = 2171). At the follow up timepoint after starting Recovery Coaching, 

participants reported an average of 123 days clean from alcohol and other drugs (SD = 1641).  

 
 

Participants involved in Recovery Coaching experience greater improvement in 

other areas besides addiction, regardless of how long they participate. 
 

The Self Sufficiency Matrix (SSM) was designed to help assist in assessing and building community 

based recovery capital.  Recovery capital refers to the amount and quality of internal and external 

resources one can bring to bear to initiate and/or sustain recovery from addiction and mental health 

challenges, and related problems. The SSM is influenced by the principles of Recovery Oriented 

System of Care (ROSC; IRETA, 2006; White et al., 2003). In general, when completing the Self 

Sufficiency Matrix, individuals seeking services at Recovery Centers tend to report “At Risk” to  

 
 

 
 

                                                           
1
 Note: The standard deviation is 217 at the start of Recovery Coaching and 164 at the follow-up period because the 

maximum number of days sober from alcohol and other drugs was 913 and 810 respectively.  The means are lower 

because most of the individuals had fewer than four months sober. 
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“Stable/Safe” across many life domains. Over time, individuals’ scores continue to improve, moving 

from “At Risk” towards “Stable/Safe”. These changes were statistically significant for the 

domains of Access to Services, Housing, Physical Health, Social, Family, 

Spirituality/Optimism, Alcohol & Other Drug Treatment, Mental Health, and Legal 

Issues for all participants, regardless of how long they had participated in recovery coaching. 

 

 

Summary 
 

The initial data demonstrate that recovery coaching helps to foster sustained motivation for 

abstinence, increased number of days of abstinence the longer a participant’s involvement in recovery 

coaching, and increased overall wellness as evidence by a shift towards greater self sufficiency in other 

areas of participants’ lives aside from addiction. In addition, while indivduals’ lives are improving, their 

use of costly services such as hospitals, emergency rooms, and detoxification programs decreases. 

The current study is limited by a small sample size from 5 regions of the state. These promising 

findings reinforce the need to further evaluate the potential of recovery coaching as an effective and 

cost saving approach to help promote wellness among Vermonters struggling with addiction and co-

occurring mental health problems.  

 

 

Note: 

The Vermont Recovery Network (VRN) has developed and adopted a uniform set of guidelines for 

the provision of recovery coaching in Vermont’s peer community recovery support centers. 

http://www.vtrecoverynetwork.org/  All coaches are screened to insure that they understand 
and can communicate the recovery process. All coaches undergo background checks to 

insure participant safety. All coaches must have  certificates from a formal recovery 

coach academy and participate in ongoing training  and regular supervision. VRN recovery 

centers all maintain lists of supervised coaches in good standing to insure that participants in the 

recovery coaching process receive approprite support from qualified coaches.  

 

********************************************************************* 

 

Data and report prepared by Evidence Based Solutions (EBS) – Jody Kamon, PhD & Win Turner PhD.    

At Evidence Based Solutions, LLC we believe families struggling with mental health and substance 

abuse issues deserve the highest quality care available, from prevention to recovery.  We work to 

collaborate with you to support the use of a range of evidence based interventions in effective 

efficient ways.  We offer state of the art consultation, training (including clinical supervision), and 

evaluation services. Check out our website: www.metcbtplus.com to learn more. 
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Idaho Recovery Community 
Organization Development Process 

Jim Wuelfing 
CCAR Consultant 

 
Phil Valentine 

CCAR Executive Director 
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Introductions 
• Your name? 
• From where? 
• Doing what? 
• Recovery status? 

– In recovery 

– Family member in recovery 

– Ally of recovery 

• Motivation for being a part of this process? 

March 2014 
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• Introductions, overview, 
working agreements 

• Brief overview of recovery 
oriented systems of care, 
recovery community 
organizations and 
recovery support services 

• The CCAR Experience 
• Visioning Exercise 
• Writing a vision 

statement 
• Developing the 

components of a mission 
statement 

• Naming the recovery 
community organization 

• Developing core values 
• Initial ID RCO road maps 
• RCO development – 

components of bylaws 
and potential board 
invitees 

• Projects, strategies, 
committees and 
volunteers 

• Next steps 
• Closing and celebration! 

Agenda 

March 2014 
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• Group drives the process, the agenda and 
the product 

• Process insures authenticity of voice 
• Decisions are consensus-based 
 

March 2014 

The Process 
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• Autocratic 
• Autocratic with input 
• Democratic 
• Consensus 
• Unanimity 

March 2014 

A Word About Decision Making 
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• Respect 
• Openness 
• One person speaks at 

a time 
• Practice good 

listening skills 
• Strive for consensus 

• Confidentiality 
• “Stretch” rule 
• “Ouch” rule 
• ? 
• ? 
• ? 

March 2014 

Working Agreements 
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• ROSC – Recovery Oriented System of Care 
• RCO – Recovery Community Organization 
• RSS – Recovery Support Services 

A Brief Overview 

March 2014 
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Recovery oriented systems of care are health 
and human service organizations that affirm 
hope for recovery, exemplify a strength-
based (as opposed to pathology-focused) 
orientation, and offer a wide spectrum of 
services aimed at the support of long-term 
recovery. 

March 2014 

What is a Recovery Oriented System of Care? 
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Is an independent, non-profit organization 
led and governed by local communities of 
recovery.  The broadly defined recovery 
community – people in long-term recovery, 
their families, friends and allies, including 
recovery-focused addiction and recovery 
professionals – includes organizations 
whose members reflect many pathways to 
recovery. 

March 2014 

Recovery Community Organization 
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Peer-based recovery support is the process of giving and 
receiving non-professional, non-clinical assistance to 
achieve long-term recovery from severe alcohol and/or 
other drug-related problems. This 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. 
 
From Peer-based Addiction Recovery Support: History, Theory, Practice and 

Scientific Evaluation by William L. White 

March 2014 

Defining Peer Recovery Support 
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THE CCAR Experience 

Phil Valentine 

Executive Director 

March 2014 
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• On the top half of the easel sheet, please 
draw (with pictures only) what is the state 
of the state right now in regard to 
supporting people in recovery and/or 
seeking recovery. 

• On the bottom half of the easel sheet 
please draw your vision of what this could 
look like. 

March 2014 

Visioning Exercise 
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Vision statements offer the hope of the 
future, the end point of the organization’s 
successful outcome. Vision statements 
should be short and to the point.  A vision 
statement works best when it can be 
remembered and articulated by all 
stakeholders.  

March 2014 

Visioning Statements 
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• Small group writing of a vision statement 
• Report outs 
• Consensus seeking exercise 
• Narrowing down the options 
• Creating a statement 

March 2014 

Writing a Visioning Exercise 
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CCAR Values – CCAR meets people where they 
are. We don’t push any one form of recovery on 
anyone. Over the years CCAR has develop some 
foundational principles on which we base our 
work. They are: 

– You are in recovery if you say you are 

– There are many pathways to recovery 

– Focus on the recovery potential, not the pathology 

– Err on the side of the recoveree 

– Err on the side of being generous. 

 
March 2014 

Core Values/Foundational Principles 
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• In your small group, develop a list of 5-6 
core values/foundational principles 

• Report outs 
• Find consensus 

March 2014 

Idaho’s RCO Core Values/Foundational Principles 
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• An organization’s Mission Statement acts as the 
company's compass. The mission is the path. (The vision 
is the end point.) The mission directs the company to its 
vision (dream).  

 
• Mission statements tell us who we serve. 
 
• Mission statements tell us what needs we are trying to 

satisfy. 
 
• Mission statements tell us how we will get there. 

March 2014 

Mission Statements 
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• Small group writing of a mission 
statement 

• Report outs 
• Consensus seeking exercise 
• Narrowing down the options 
• Creating a work group  

March 2014 

Writing a Mission 
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Let’s find a name! 

March 2014 
A71



• At the center of your map is the person seeking 
help in finding and maintaining recovery 

• The spokes coming out from the central focus 
(the person seeking), are the “roads” in Idaho 
that one might travel down to find help. These 
can be recovery supports and/or advocacy 

• Along the spokes you can note both supports and 
roadblocks. 

March 2014 

Road Maps 
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Possible by-law input 
– Membership 
– Board of Directors 

• Size 

• Authenticity of Voice 

• Elections 

• Meetings 

• Terms 

• Quorum 

• Compensation 

 

– Officers 
• How many 

• Authenticity of Voice 

• Removal 

– Committees 
• Executive? 

• Finance? 

• Nominating? 

• Personnel? 

• Ad Hoc? 

March 2014 

RCA Development 

A73



• In your small group, develop a list of 
potential board members. 

 
• You may also list a skills or knowledge set 

that would be needed if you don’t have a 
specific person in mind. 

March 2014 

Potential Board Members 
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• Projects 
• Strategies 
• Committees 
• Volunteers 

March 2014 

Next Steps 
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Let’s celebrate! 

March 2014 
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Defining Behavioral Health Crisis Centers vs. Recovery Community Centers 
 
What is a Behavioral Health Crisis Center? 
Behavioral Health Crisis Centers are an unrealized component 
of the Idaho Behavioral Health System. Once established, 
these centers will be accessible to all citizens on a voluntary 
basis. Established as a brick and mortar facility, these centers 
operate 24/7/365 and are available to provide evaluation, 
intervention and referral for individuals experiencing a crisis 
due to serious mental illness or a co-occurring substance use 
disorder.  
 
Key Points:  

 An episode of care at a behavioral health crisis 
center is no more than 23 hours and 59 minutes. 

 Crisis centers are voluntary. Working with law 
enforcement, these centers will be a resource for 
individuals who are willing to seek services but lack 
the essential resources. These centers will help 
individuals in crisis get the assistance they need 
without going to the emergency room or being taken 
to jail. 

 Proposed eligibility for the centers: a) be at least 
eighteen (18) years of age, b) demonstrated 
impairment and or symptom(s) consistent with a 
DSM-V diagnosable condition, c) be medically stable, 
and d) be in need of frequent observation on an 
ongoing basis. 

 The staff of the center will be comprised of three 
levels of behavioral health professionals: a) Certified 
Peer Specialists, b) Clinicians, & c) Nurses 

 Capacity: The estimated need is approximately 1 bed 
for every 10,000 Idahoans in the community. As pilot 
sites launch we will be evaluating the need, capacity 
and outcomes achieved to help inform additional 
project outcomes. 

 Initially, three centers will be established, one in 
each hub, with plans to expand to the entire state in 
subsequent years. 

 We anticipate local centers leveraging local 
partnerships once established to assist in the 
ongoing operation and service needs of those served 
(for example: donated meals, laundry service). 

 
The Department of Health and Welfare has promulgated rule 
(New Chapter 16.07.30) in addition to a budget request to 
fund these centers in the coming fiscal year. 
 

 

 

 
What Is a Recovery Community Center? 
Recovery Community Centers provide a meeting place for 
those in recovery from alcohol or drug addiction and act as a 
face for recovery to the community as a whole. Building 
meaningful and healthy relationships is key to successful 
recovery and these centers offer the venue for that to 
happen.  Ideally, the centers are located as close to the heart 
of a community as possible, and are very visible.  The center 
doesn’t need to be large to have a huge impact on those who 
use it.   
 
A variety of activities can originate at the Recovery 
Community Center: 

 A center is a welcoming meeting place where 
others can be counted on to provide support when 
an individual’s recovery is feeling shaky. 

 Reliable information is made available on services 
needed by those new to recovery, such as housing 
and transportation assistance. 

 Computers with internet services are made 
available to enhance recoverees’ computer skills as 
well as to provide them with the connectivity that 
may be needed to do job searches or to stay in 
touch with family and friends. 

 Classes are provided to enhance recoverees’ ability 
to live their lives clean and sober and can cover 
areas such as job skills and how to socialize with 
others without getting high. 

 Phone banks are provided for volunteers to make 
requested check-in calls to people in recovery.   
Knowing someone is going to call every week to see 
how they are doing may be what it takes to keep an 
individual in recovery. 

 It is a place to give back.  These centers rely heavily 
on volunteers to function.  Experience tells us that 
giving back is as powerful to the person 
volunteering as it is to the recoveree receiving the 
help. 

 It can become an information source for those who 
are seeking help for themselves or those they care 
about. 
 

 A Recovery Community Center should not be confused with 
a 12-step clubhouse, and it is not a drop-in center.  It isn’t 
meant to be a place to hang out, but is meant to be a place 
where a person can go to work on improving their life and 
that of those around them.  It could also be expected to take 
on the personality of the people who use it and the 
community that is its home. A80



                                                                                       

 
 

“Pluses”	and	“Wishes”	for	Future	Workshops	
At the end of the RCO workshop, CCAR staff asked participants to quickly develop a list of “pluses” and 
“wishes” to keep in mind for future workshops: 

 Pluses (what worked well) 

o Consensus  process  (worked 
well, painless) 

o Diversity  of  participants  and 
experiences  

o Opportunity  for  the  Idaho 
recovery  community  to 
convene and take action 

o Active listening  

o Willingness to learn 

o Workshop activities 

o Learning opportunity  

 

 Wishes (things to improve) 

o More  consideration  toward 
facility staff  

o More coffee  
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July 23, 2014 

 

TO:  Recovery Idaho Members 

FROM:  Recovery Idaho Board Member Jon Meyer 

SUBJECT:  Monthly Recovery Idaho Update 

The following is an update on some of the activities of the Recovery Idaho board over the past month: 

1. At the July 9 meeting, the Recovery Idaho board voted to add a new board member from Region 1. 

Please welcome Nancy Irvin as the eleventh member of the Recovery Idaho board. 

A little bit more about Nancy: 

Nancy Irvin graduated from Eastern Washington University with a Masters in Social Work.  She 

also has a Bachelor’s degree in Interdisciplinary Studies from Lewis and Clark State College as 

well as 2 year certificates from North Idaho College in drafting and commercial art.  Nancy is a 

LMSW as well as certified as an ACADC from the Idaho Board of Alcohol and Drug Certification.  

Nancy has worked for Business Psychology Associates for 11 years this month as a Regional 

Coordinator.  She is GAIN certified and a Trainer as well as a Clinical Supervisor trainer of the 

Idaho Model of the NFATTC model.  Nancy worked as a counselor and a clinical coordinator for a 

local provider for 11 years and also worked for Kootenai Medical Center where she helped 

develop a residential program.  She also worked for Road to Recovery as the Region 1 

Coordinator when they had the contract before going to work for BPA. 

Nancy has been in recovery for 33 years (March 1, 1981).  She has completed the Recovery 

Coach training and Training of Trainers (TOT) as well as the Recovery Coach Ethics training and 

TOT.   

Nancy writes, “My heart is with those who want recovery and are striving for recovery but have 

so many barriers they cannot succeed.  My hope in the future is to be able to give time to 

members of the community who need a Recovery Coach to help them with those barriers and 

hopefully succeed in recovery.  I was lucky to have several people who supported me in my 

recovery and helped me through barriers.  I hope to do the same for others.  I was excited about 

recovery coaching the very first time I heard Phillip Valentine at ICADD. I am excited about the 
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amount of effort DHW and others have contributed to Recovery Coaching and developing 

Recovery Idaho and I am proud to be a part of that process.” 

Just for fun – Nancy enjoys gardening, her grandchildren and family as well as flea 

markets/antique shows and collecting items from them.  She enjoys the beautiful outdoors in 

North Idaho.  

2. The Bylaw & Local Chapter Subcommittee developed the roles and responsibilities for Recovery Idaho 

officers. The board will start with an executive committee consisting of four officers: President, Vice-

President, Secretary and Treasurer. The Recovery Idaho board members have submitted their 

nominations for officers. The board will now elect which of the nominees will serve in each officer role. 

3. The Bylaw & Local Chapter Subcommittee has continued its work on the Board of Directors section of 

bylaws. They have completed draft versions of several sections – including officers and duties, election 

procedures, signature authority, and terms - that will be presented for approval of the full Recovery 

Idaho board.  Additional articles required by the State of Idaho and the Federal Government regarding 

501(c)3 status are drafted and awaiting board approval. 

4. After filing the Recovery Idaho Articles of Incorporation with the Secretary of State’s office on June 

20, the Recovery Idaho board now has an Employer Identification Number. The next step is to set up a 

Recovery Idaho bank account. 

5. The board is working to draft a survey to gather input from all Recovery Idaho members. The survey is 

still in development. 

6. On June 28, board members Price Worrell and Jon Meyer traveled to Twin Falls for a meeting of a 

group working to revitalize the Magic Valley Fellowship Hall’s services for people in recovery. The 

meeting was an open discussion on the needs of the recovery community, and how the fellowship hall 

can support people in their recovery and present the face of recovery. Price and Jon were able to talk 

with the group about Recovery Idaho and its similar goals, and provide an update on where the 

Recovery Idaho board is in its development process. The Magic Valley Fellowship Hall will hold an 

update meeting in September and Price and Jon indicated that a member of the Recovery Idaho board 

would attend.  

5. Reminder: You are invited to follow Recovery Idaho on Facebook by searching for the “Idaho Voices in 

Recovery” page and liking the page. 
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