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Executive Summary
 

The Substance Abuse and Mental Health Services Administration (SAMHSA) provided the Peer 
Recovery Center of Excellence (PR CoE) with supplemental funding for a special project to 
�L�G�H�Q�W�L�I�\���D�Q�G���U�H�F�R�P�P�H�Q�G���E�H�V�W���S�U�D�F�W�L�F�H�V���D�Q�G���V�W�U�D�W�H�J�L�H�V���W�R���R�S�W�L�P�L�]�H���I�X�Q�G�L�Q�J���I�R�U���K�L�J�K���T�X�D�O�L�W�\���D�Q�G��
effective recovery support services. The PR CoE’s two-part approach for this project involved an 
�D�V�V�H�V�V�P�H�Q�W���R�I���W�K�H���R�S�S�R�U�W�X�Q�L�W�L�H�V���D�Q�G���E�D�U�U�L�H�U�V���H�[�S�H�U�L�H�Q�F�H�G���E�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q���W�K�H���H�F�R�V�\�V�W�H�P���R�I��
recovery in accessing funding and a deep-dive analysis of how states are administering funds to 
support recovery services. Both parts of the project were conducted in collaboration with a panel 
of subject matter experts including individuals with lived experience in recovery.

�7�K�L�V���U�H�S�R�U�W���S�U�H�V�H�Q�W�V���W�K�H���¿�Q�G�L�Q�J�V���D�Q�G���S�R�O�L�F�\���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���R�I���W�K�H���2�S�W�L�P�L�]�L�Q�J���5�H�F�R�Y�H�U�\��
Funding project. This report is split into two volumes. 

�9�R�O�X�P�H�������U�H�Y�L�H�Z�V���W�K�H���P�H�W�K�R�G�V�����¿�Q�G�L�Q�J�V�����D�Q�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���I�U�R�P���D���Q�D�W�L�R�Q�D�O���D�V�V�H�V�V�P�H�Q�W���R�I��
�W�K�H���F�K�D�O�O�H�Q�J�H�V���D�Q�G���V�X�F�F�H�V�V�H�V���H�[�S�H�U�L�H�Q�F�H�G���E�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q���W�K�H���H�F�R�V�\�V�W�H�P���R�I���U�H�F�R�Y�H�U�\���L�Q��
securing sustainable funding. 

�.�H�\���¿�Q�G�L�Q�J�V���L�Q�F�O�X�G�H��

 �• �)�H�G�H�U�D�O���J�U�D�Q�W���D�S�S�O�L�F�D�W�L�R�Q�V���D�U�H���K�L�J�K�O�\���F�R�P�S�O�H�[���D�Q�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V���G�R���Q�R�W���U�H�F�H�L�Y�H���X�V�H�I�X�O��
feedback or resources on how to improve their submissions.

 �• �5�H�T�X�L�U�H�P�H�Q�W�V���I�R�U���W�K�H���U�H�F�H�L�S�W���R�I���I�H�G�H�U�D�O���I�X�Q�G�L�Q�J���R�I�W�H�Q���Q�H�F�H�V�V�L�W�D�W�H�V���U�H�V�R�X�U�F�H�V���I�R�U��
�R�U�J�D�Q�L�]�D�W�L�R�Q�D�O���J�U�D�Q�W���D�G�P�L�Q�L�V�W�U�D�W�L�R�Q�����Z�K�L�F�K���D�U�H���Q�R�W���D�O�O�R�Z�D�E�O�H���H�[�S�H�Q�V�H�V���L�Q���W�K�H���J�U�D�Q�W�V��

 �• �2�U�J�D�Q�L�]�D�W�L�R�Q�V���S�U�L�P�D�U�L�O�\���V�H�U�Y�L�Q�J���X�Q�G�H�U�V�H�U�Y�H�G���D�Q�G���P�L�Q�R�U�L�W�L�]�H�G���F�R�P�P�X�Q�L�W�L�H�V���I�H�H�O���H�[�F�O�X�G�H�G���I�U�R�P��
existing funding opportunities.

 �•Existing funding streams often have restrictions that limit their utility in supporting the 
�L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���R�I���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V�����U�H�T�X�L�U�L�Q�J���G�L�Y�H�U�V�L�¿�H�G���I�X�Q�G�L�Q�J���I�R�U���V�X�V�W�D�L�Q�D�E�L�O�L�W�\��

�,�Q���U�H�V�S�R�Q�V�H���W�R���W�K�H�V�H���¿�Q�G�L�Q�J�V�����W�K�H���3�5���&�R�(���R�I�I�H�U�V���W�K�H���I�R�O�O�R�Z�L�Q�J���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V��

1. SAMHSA should reduce the complexity of the grant process and provide feedback and 
�F�X�V�W�R�P�L�]�H�G���V�X�S�S�R�U�W���I�R�U���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���D�Q�G���S�H�H�U���U�X�Q���R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�R��
build their capacity to win grants.

�����I�R�U���F�R�P�P�X�Q�L�W�\���U�H�F�R�Y�H�U�\��
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�.�H�\���¿�Q�G�L�Q�J�V���L�Q�F�O�X�G�H��

 �• �7�K�H���������V�W�D�W�H���U�H�V�S�R�Q�G�H�Q�W�V���U�H�S�R�U�W�L�Q�J���I�X�O�O���¿�Q�D�Q�F�L�D�O���L�Q�I�R�U�P�D�W�L�R�Q���V�S�H�Q�W�����������0���R�Q���5�6�6���I�U�R�P��
substance abuse block grants, discretionary grants, and state appropriations. This funding was 
�V�S�H�Q�W���R�Q���V�L�[���F�D�W�H�J�R�U�L�H�V���R�I���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V���L�Q���¿�V�F�D�O���\�H�D�U���������������:�K�H�Q���H�[�W�U�D�S�R�O�D�W�H�G���W�R��
�D�O�O���������V�W�D�W�H�V�����X�V�L�Q�J���S�H�U���F�D�S�L�W�D���D�Y�H�U�D�J�H�V�������W�K�L�V���U�H�S�U�H�V�H�Q�W�V���D�Q���H�V�W�L�P�D�W�H�G�����������0���Q�D�W�L�R�Q�D�O�O�\��

 �• �:�K�H�Q���F�R�U�U�H�O�D�W�H�G���Z�L�W�K���G�D�W�D���R�Q���V�X�E�V�W�D�Q�F�H���X�V�H���G�L�V�R�U�G�H�U���S�U�H�Y�D�O�H�Q�F�H�����W�K�H���5�6�6���V�S�H�Q�G�L�Q�J���U�D�Q�J�H�G��
�I�U�R�P���������������W�R�����������������S�H�U���F�D�S�L�W�D���I�R�U���S�H�U�V�R�Q�V���Z�L�W�K���V�X�E�V�W�D�Q�F�H���X�V�H���G�L�V�R�U�G�H�U�V�����Z�L�W�K���D�Q���D�Y�H�U�D�J�H���R�I��
���������������I�R�U���D�O�O���V�W�D�W�H�V����

 �•Spending by source shows that discretionary funding, which could include time-limited funds, 
makes up one-third of the total RSS spend.

 �• �5�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���Z�H�U�H���W�K�H���R�U�J�D�Q�L�]�D�W�L�R�Q���W�\�S�H���L�G�H�Q�W�L�¿�H�G���E�\���P�R�V�W���V�W�D�W�H�V���D�V��
�S�U�R�Y�L�G�H�U�V���R�I���5�6�6�����I�R�O�O�R�Z�H�G���E�\���V�X�E�V�W�D�Q�F�H���X�V�H���G�L�V�R�U�G�H�U���W�U�H�D�W�P�H�Q�W���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����D�Q�G���W�K�H�Q���P�H�Q�W�D�O��
�K�H�D�O�W�K���W�U�H�D�W�P�H�Q�W���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����F�R�P�P�X�Q�L�W�\���K�H�D�O�W�K���F�H�Q�W�H�U�V�����H�G�X�F�D�W�L�R�Q�D�O���L�Q�V�W�L�W�X�W�L�R�Q�V�����D�Q�G���D���O�D�U�J�H��
�P�L�[���R�I���R�W�K�H�U���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����,�Q���U�H�Y�L�H�Z���R�I���W�R�W�D�O���I�X�Q�G�L�Q�J���D�O�O�R�F�D�W�H�G�����W�U�H�D�W�P�H�Q�W���S�U�R�Y�L�G�H�U�V���U�H�F�H�L�Y�H�G��
�D�S�S�U�R�[�L�P�D�W�H�O�\�������������P�R�U�H���I�X�Q�G�L�Q�J���I�R�U���5�6�6���W�K�D�Q���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���G�L�G��

 �• �%�R�W�K���F�R�P�P�X�Q�L�W�\���D�Q�G���J�R�Y�H�U�Q�P�H�Q�W���V�W�D�N�H�K�R�O�G�H�U�V���Q�R�W�H�G���W�K�H���Q�H�H�G���I�R�U���F�O�H�D�U���U�H�S�R�U�W�L�Q�J���U�H�T�X�L�U�H�P�H�Q�W�V��
�D�Q�G���V�W�D�Q�G�D�U�G�L�]�D�W�L�R�Q���R�I���G�H�¿�Q�L�W�L�R�Q�V���R�I���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V���L�Q���R�U�G�H�U���W�R���D�G�H�T�X�D�W�H�O�\���W�U�D�F�N���D�Q�G��
report what was offered to whom and with what effect. 

 �• �7�K�H���D�Q�D�O�\�V�L�V���L�G�H�Q�W�L�¿�H�G���W�K�H���Q�H�H�G���I�R�U���D�G�G�L�W�L�R�Q�D�O���H�I�I�R�U�W�V���W�R���U�H�D�F�K���D�Q�G���V�X�S�S�R�U�W���S�H�H�U���O�H�G���F�R�P�P�X�Q�L�W�\��
�E�D�V�H�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����H�V�S�H�F�L�D�O�O�\���D�P�R�Q�J���%�O�D�F�N�����,�Q�G�L�J�H�Q�R�X�V�����D�Q�G���3�H�R�S�O�H���R�I���&�R�O�R�U�����/�H�V�E�L�D�Q����
�*�D�\�����%�L�V�H�[�X�D�O�����7�U�D�Q�V�J�H�Q�G�H�U�����4�X�H�H�U�����7�Z�R���6�S�L�U�L�W�����/�*�%�7�4���6���������U�X�U�D�O�����D�Q�G���R�W�K�H�U���X�Q�G�H�U�V�H�U�Y�H�G��
populations.

�,�Q���U�H�V�S�R�Q�V�H���W�R���W�K�H�V�H���¿�Q�G�L�Q�J�V�����W�K�H���3�5���&�R�(���R�I�I�H�U�V���W�K�H���I�R�O�O�R�Z�L�Q�J���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V��

1. States should report to SAMHSA the amount of money from substance abuse block grants 
and other discretionary grants spent on recovery support services, in broad domains that 
�U�H�À�H�F�W���W�K�H���H�[�S�H�Q�G�L�W�X�U�H�V��

2. �)�X�Q�G�L�Q�J���D�J�H�Q�F�L�H�V���V�K�R�X�O�G���G�H�Y�H�O�R�S���D�S�S�U�R�D�F�K�H�V���W�R���H�[�S�D�Q�G���D�Q�G���G�L�Y�H�U�V�L�I�\���W�K�H���D�S�S�O�L�F�D�Q�W���¿�H�O�G���L�Q��
order to better match community needs, address gaps, and build capacity to apply for and 
�P�D�Q�D�J�H���J�U�D�Q�W�V�����H�V�S�H�F�L�D�O�O�\���I�R�U���S�U�H�Y�L�R�X�V�O�\���X�Q�I�X�Q�G�H�G���D�Q�G���X�Q�G�H�U�U�H�S�U�H�V�H�Q�W�H�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V��

3. States should establish and increase opportunities for training, technical assistance, toolkits, 
�D�Q�G���O�H�D�U�Q�L�Q�J���F�R�O�O�D�E�R�U�D�W�L�Y�H�V�����V�S�H�F�L�¿�F���W�R���I�X�Q�G�L�Q�J���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V��

4. SAMHSA should initiate a consensus process to develop a taxonomy of recovery support 
services that is useful for reporting performance and outcomes.

5. Funders should create mechanisms to better coordinate and align goals of interagency 
funding of recovery support services at both state and federal levels.

������SAMHSA should initiate a follow-up to the systematic review of evidence on recovery support 
services presented to the SAMHSA Recovery Research and Evaluation Technical Expert 
Panel in 2018.

7. �7�K�H���2�I�¿�F�H���R�I���5�H�F�R�Y�H�U�\���L�Q���6�$�0�+�6�$���V�K�R�X�O�G���F�O�D�U�L�I�\���D�Q�G���F�R�P�P�X�Q�L�F�D�W�H���W�K�H���Y�L�V�L�R�Q���I�R�U���U�H�F�R�Y�H�U�\��
support services, including distinctions as applicable between mental health and substance 
use disorders.
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1. Introduction

1.1 Background and Objectives 

 The Substance Abuse and Mental Health Services Administration (SAMHSA) awarded the 
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�� �:�H���S�X�U�S�R�V�H�O�\���V�R�X�J�K�W���W�R���X�Q�G�H�U�V�W�D�Q�G���W�K�H��
�Q�H�H�G�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q���W�K�H���H�F�R�V�\�V�W�H�P��
of recovery that serve historically 
�X�Q�G�H�U�V�H�U�Y�H�G���D�Q�G���R�U���P�L�Q�R�U�L�W�L�]�H�G���S�R�S�X�O�D�W�L�R�Q�V����
�2�U�J�D�Q�L�]�D�W�L�R�Q�V���F�R�X�O�G���V�H�O�H�F�W���D�O�O���W�K�D�W���D�S�S�O�L�H�G��
for whom they primarily focus on providing 
services. These included 28.5% focusing 
�R�Q���P�H�P�E�H�U�V���R�I���W�K�H���/�*�%�7�4�,�$�����F�R�P�P�X�Q�L�W�\����
�������������I�R�F�X�V�L�Q�J���R�Q���F�R�P�P�X�Q�L�W�\���P�H�P�E�H�U�V��
�Z�L�W�K���G�L�V�D�E�L�O�L�W�L�H�V�����D�Q�G���������������I�R�U���M�X�V�W�L�F�H��
involved members. However, there is 
overlap in population coverage among 
�W�K�H�V�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V����

1.5.2 Focus Group Sample

 Qualitative analyses of 16 focus 
groups stem from 85 participants. The 
focus groups were devised to capture 
geographic breadth and to be inclusive of 
�R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�K�D�W���W�\�S�L�F�D�O�O�\���V�H�U�Y�H���F�R�P�P�X�Q�L�W�\��
�P�H�P�E�H�U�V���R�I���X�Q�G�H�U�V�H�U�Y�H�G���D�Q�G���R�U���P�L�Q�R�U�L�W�L�]�H�G��
groups in the United States, including the 
territories. 

 By DHHS region (see Appendix)�����W�K�H�U�H���Z�H�U�H���������I�R�F�X�V���J�U�R�X�S�V�����5�H�J�L�R�Q���������������������������������������D��
combined 7/8, 9, 10, and one mixed with several regions. 

 By population identity�����W�K�H�U�H���Z�H�U�H�������I�R�F�X�V���J�U�R�X�S�V�����%�O�D�F�N���9�R�L�F�H�V�����$�V�L�D�Q���$�P�H�U�L�F�D�Q���D�Q�G��
�3�D�F�L�¿�F���,�V�O�D�Q�G�H�U�V�����1�D�W�L�Y�H���$�P�H�U�L�F�D�Q���D�Q�G���7�U�L�E�D�O���&�R�P�P�X�Q�L�W�L�H�V�����/�D�W�L�Q�[���������L�Q���(�Q�J�O�L�V�K�������/�D�W�L�Q�[���������L�Q��
�6�S�D�Q�L�V�K�������D�Q�G���/�*�%�7�4�,�$������

28.5%
LGBTQIA+ Community

19.6%
Community Members
with Disabilities

39.2%
Justice Involved
Members

Primary Focus of Organizations
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�R�I���W�K�H���3�5���&�R�(���W�H�D�P�����L�Q�F�O�X�G�L�Q�J���6�W�H�S�K�D�Q�L�H���6�S�L�W�]�����6�W�H�S�K�D�Q�L�H���%�D�J�H�����&�U�\�V�W�D�O���-�H�I�I�H�U�V�����D�Q�G���=�R�s��
Sullivan-Blum, sat in on each focus group to provide technical support and take notes. Focus 
group sessions were recorded and transcribed.

�� �:�H���F�R�Q�G�X�F�W�H�G���W�K�H���T�X�D�O�L�W�D�W�L�Y�H���D�Q�D�O�\�V�L�V���L�Q���I�R�X�U���S�K�D�V�H�V���X�V�L�Q�J���$�7�/�$�6���W�L���V�R�I�W�Z�D�U�H�����2�X�U���F�R�G�H�U�V��
employed thematic analysis (Guest, MacQueen, and Namey, 2012) to guide this process. In 
�W�K�H���¿�U�V�W���D�Q�D�O�\�W�L�F���S�K�D�V�H�����W�K�U�H�H���F�R�G�H�U�V���F�R�Q�G�X�F�W�H�G���D�Q���L�Q�L�W�L�D�O���F�R�G�L�Q�J���W�H�V�W���R�Q���W�K�H���V�D�P�H���W�Z�R���I�R�F�X�V��
�J�U�R�X�S���W�U�D�Q�V�F�U�L�S�W�V���W�R���L�G�H�Q�W�L�I�\���F�R�P�P�R�Q���W�K�H�P�H�V�����7�K�H���J�U�R�X�S���D�J�U�H�H�G���W�R���D���V�H�W���R�I���������W�K�H�P�H�V�����F�R�G�L�Q�J��
�G�H�¿�Q�L�W�L�R�Q�V���Z�H�U�H���W�K�H�Q���G�H�Y�H�O�R�S�H�G���W�K�U�R�X�J�K���F�R�Q�V�H�Q�V�X�V�����,�Q���W�K�H���V�H�F�R�Q�G���S�K�D�V�H�����W�Z�R���P�R�U�H���F�R�G�H�U�V��
�M�R�L�Q�H�G���D�Q�G�����W�K�X�V�����¿�Y�H���F�R�G�H�U�V���F�R�Q�G�X�F�W�H�G���D���F�R�G�L�Q�J���W�H�V�W�±�Z�L�W�K���W�K�H���F�R�G�H���D�Q�G���G�H�¿�Q�L�W�L�R�Q�V���J�X�L�G�H�±�R�Q��
the same focus group transcript. At this point, the coders resolved the few remaining coding 
�G�L�V�F�U�H�S�D�Q�F�L�H�V�����W�U�X�V�W�Z�R�U�W�K�L�Q�H�V�V���R�I���F�R�G�L�Q�J�����E�H�W�Z�H�H�Q���F�R�G�H�U�V�����Z�D�V���D�F�K�L�H�Y�H�G�����,�Q���W�K�H���W�K�L�U�G���S�K�D�V�H����
four of the coders were randomly assigned the remaining focus group transcripts to code. In the 
�I�R�X�U�W�K�����D�Q�G���¿�Q�D�O�����S�K�D�V�H�����I�R�F�X�V���J�U�R�X�S���G�D�W�D���Z�H�U�H���D�J�J�U�H�J�D�W�H�G���D�Q�G���V�X�E���W�K�H�P�H�V�±�S�U�H�V�H�Q�W�H�G���L�Q���W�K�L�V��
�U�H�S�R�U�W�±�Z�H�U�H���L�G�H�Q�W�L�¿�H�G�����7�K�H���T�X�D�O�L�W�D�W�L�Y�H���G�D�W�D���S�U�H�V�H�Q�W�H�G���L�Q���W�K�H���U�H�S�R�U�W���D�U�H���H�P�E�O�H�P�D�W�L�F�����D�Q�G���E�H�V�W��
representations, of the themes uncovered in our analyses. 
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3. Findings
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 It is possible that there are more state funding grant 
�R�S�S�R�U�W�X�Q�L�W�L�H�V���D�Y�D�L�O�D�E�O�H�²�D�Q�G���W�K�D�W���V�R�P�H���R�I���W�K�H�V�H���D�U�H���D�Y�D�L�O�D�E�O�H��
because of federal block grants. However, the complexity 
�R�I���6�$�0�+�6�$���D�S�S�O�L�F�D�W�L�R�Q�V���L�V���D���Q�R�W�D�E�O�H���E�D�U�U�L�H�U�����L�W���Z�D�V���P�R�V�W��
�F�R�Q�V�L�V�W�H�Q�W�O�\���U�D�Q�N�H�G���D�V���W�K�H���W�R�S���E�D�U�U�L�H�U���L�Q���D�F�T�X�L�U�L�Q�J���I�H�G�H�U�D�O��
�I�X�Q�G�L�Q�J�²�R�X�W���R�I���������F�K�R�L�F�H�V�²�I�R�U���L�Q�G�H�S�H�Q�G�H�Q�W���5�&�2�V���D�Q�G��
�5�&�&�V�������������������D�Q�G���R�W�K�H�U���S�H�H�U���U�H�F�R�Y�H�U�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V��������������������

 Focus group participants explained that the complexity of 
�6�$�0�+�6�$���J�U�D�Q�W���D�S�S�O�L�F�D�W�L�R�Q�V���G�H�W�H�U�U�H�G���W�K�H�P���I�U�R�P���D�S�S�O�\�L�Q�J���I�R�U���I�X�Q�G�L�Q�J�����2�Q�H���R�U�J�D�Q�L�]�D�W�L�R�Q�¶�V���O�H�D�G�H�U��
said, “There are so many different [funding] sites... And for some people, I think that it’s just so 
overwhelming. It’s just big, and traversing all of it is time consuming when you need to be doing 
�V�R�P�H�W�K�L�Q�J���Z�L�W�K���W�K�H���S�H�R�S�O�H�´�����5�H�J�L�R�Q�������)�R�F�X�V���*�U�R�X�S����

 Confusing directions and redundant document submissions were also derided by leaders 
�R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q���W�K�H���H�F�R�V�\�V�W�H�P���R�I���U�H�F�R�Y�H�U�\�����³�7�K�H���G�L�U�H�F�W�L�R�Q�V���D�U�H���O�L�N�H�����µ�+�H�U�H�¶�V���V�R�P�H���G�L�U�H�F�W�L�R�Q�V��
up here, here’s some in the middle for the same section…and here at the end we’ve got some 
more directions that were supposed to go at the front.’ It’s not a step by step... I’ve been through 
�F�R�O�O�H�J�H���D�Q�G���,�¶�P���M�X�V�W���O�L�N�H�����Z�K�D�W���L�V���W�K�L�V�"�´�����5�H�J�L�R�Q�������)�R�F�X�V���*�U�R�X�S����

 Another leader from the Region 7/8 Focus Group was frustrated by repeatedly needing to 
�L�Q�S�X�W���W�K�H���V�D�P�H���G�R�F�X�P�H�Q�W�D�W�L�R�Q���I�R�U���H�D�F�K���J�U�D�Q�W���V�X�E�P�L�V�V�L�R�Q�����³�«�7�D�N�H���P�\�����������F�����������S�U�R�R�I���R�Q�F�H�����/�H�W��
me stick all of that stuff in a database that everybody has access to, so I’m not continuously 
uploading attachment this, attachment that, which is the same 20 things that every other grant 
has asked for…Financials…let me just put those in once a year, please, or even twice a year. 
�%�X�W���H�Y�H�U�\���V�L�Q�J�O�H���W�L�P�H���\�R�X���D�S�S�O�\���I�R�U���W�K�H���J�U�D�Q�W���L�V���M�X�V�W���V�L�O�O�\�����/�L�N�H���Z�K�\���F�D�Q�¶�W���>�6�$�0�+�6�$�@���M�X�V�W���K�D�Y�H���W�K�D�W��
�V�W�X�I�I���L�Q���R�Q�H���G�D�W�D�E�D�V�H���W�K�D�W���W�K�H�\���F�D�Q���D�O�O���¿�Q�G�"�´

�� �:�K�L�O�H���W�K�H���F�R�P�S�O�H�[�L�W�L�H�V���R�I���Z�U�L�W�L�Q�J���6�$�0�+�6�$���J�U�D�Q�W�V���G�H�W�H�U���V�R�P�H���J�U�D�Q�W���V�X�E�P�L�V�V�L�R�Q�V���D�Q�G��
�I�U�X�V�W�U�D�W�H���W�K�H���O�H�D�G�H�U�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����L�W���G�R�H�V���Q�R�W���P�H�D�Q���W�K�D�W���D�O�O���R�U�J�D�Q�L�]�D�W�L�R�Q�V���Z�L�O�O���V�W�R�S���W�U�\�L�Q�J���W�R��
�D�S�S�O�\�����W�K�H�\���F�R�X�O�G���X�D�O�O���W�K�H�\
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Table 2: In which ONE of the following areas do you believe support, training, or technical assistance would 
improve your opportunities to receive federal and/or state funding?

Independent RCOs/RCCs Other Peer Recovery 

OrganizationsAll Organizations

Information TechnologyN = 3N = 5 N = 8%4.0������cm
Administrative SupportN = 15 N = 19 N = 34%1647227221
5Data Collection1 Tf
88.2848 742841 993 -.28 Tcm
858.2r:9 Tm
(1647)Tj
118.2Td
(2272)Tj
0.397
Q.94u8.271o1647N = 15
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�� �7�K�H���V�H�Q�W�L�P�H�Q�W���I�U�R�P���D���/�*�%�7�4�,�$�����I�R�F�X�V���J�U�R�X�S���S�D�U�W�L�F�L�S�D�Q�W�����E�H�O�R�Z�����Z�D�V���Y�L�U�W�X�D�O�O�\���X�Q�L�Y�H�U�V�D�O����
�1�H�D�U�O�\���D�O�O���O�H�D�G�H�U�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q���W�K�H���H�F�R�V�\�V�W�H�P���R�I���U�H�F�R�Y�H�U�\���Z�K�R���S�D�U�W�L�F�L�S�D�W�H�G���L�Q���I�R�F�X�V��
�J�U�R�X�S�V���U�H�F�R�J�Q�L�]�H���W�K�H�\���F�R�X�O�G���E�H�Q�H�¿�W���I�U�R�P���P�R�U�H���W�U�D�L�Q�L�Q�J���R�Q���D�S�S�O�\�L�Q�J���W�R���6�$�0�+�6�$���J�U�D�Q�W�V����

�� �,�Q���D�G�G�L�W�L�R�Q���W�R���W�K�L�V���F�D�O�O���I�R�U���P�R�U�H���W�U�D�L�Q�L�Q�J�����R�U�J�D�Q�L�]�D�W�L�R�Q�V�¶���O�H�D�G�H�U�V���F�D�O�O�H�G���I�R�U���P�R�U�H���I�R�F�X�V�H�G��
�W�U�D�L�Q�L�Q�J�����*�L�Y�H�Q���W�K�H���W�L�P�H���F�R�P�P�L�W�P�H�Q�W�V���W�K�D�W���R�Y�H�U���V�W�U�H�W�F�K�H�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V���K�D�Y�H���W�R���F�R�P�P�L�W���W�R��
attend training sessions–let alone the time needed to apply for federal funding–innovative 
�D�Q�G���L�Q�F�H�Q�W�L�Y�L�]�L�Q�J���V�X�J�J�H�V�W�L�R�Q�V���Z�H�U�H���S�U�R�Y�L�G�H�G�����V�X�F�K���D�V���W�K�D�W���I�U�R�P���D���O�H�D�G�H�U���R�I���D�Q���R�U�J�D�Q�L�]�D�W�L�R�Q��
�S�U�H�G�R�P�L�Q�D�Q�W�O�\���V�H�U�Y�L�Q�J���$�V�L�D�Q���$�P�H�U�L�F�D�Q�V���D�Q�G���3�D�F�L�¿�F���,�V�O�D�Q�G�H�U�V��

 Receiving more detailed feedback from SAMHSA prior to a full application process would 
�E�H���Y�D�O�X�D�E�O�H���W�R���R�U�J�D�Q�L�]�D�W�L�R�Q�V�¶���O�H�D�G�H�U�V�±�H�V�S�H�F�L�D�O�O�\���L�I���Z�U�L�W�L�Q�J���D�Q���D�S�S�O�L�F�D�W�L�R�Q���W�D�N�H�V���D�Q���H�Q�R�U�P�R�X�V��
amount of time. Foundations, for example, sometimes use a letter of intent process prior to 
a full application. “The feedback we got was, we didn’t hit 
certain things they were looking for, as far as a more in-depth 
�G�H�V�F�U�L�S�W�L�R�Q���R�I���V�R�P�H�W�K�L�Q�J�«�'�R�Q�¶�W���P�D�N�H���P�H���G�R���������K�R�X�U�V���Z�K�H�Q��
�,�¶�P���Q�R�W���H�Y�H�Q���J�R�L�Q�J���W�R���E�H���L�Q���W�K�H���U�X�Q�Q�L�Q�J�����:�H�H�G���P�H���R�X�W���D���O�L�W�W�O�H��
�E�L�W�����7�H�O�O���X�V�����L�I���W�K�H�U�H�¶�V���������F�K�D�Q�F�H�V�����R�Q�H���S�H�U���V�W�D�W�H�����µ�G�R�Q�¶�W���J�H�W���\�R�X�U��
hopes up high,’ and have a simpler process to weed it out…
The ones who get through phase 1, of whatever weeding out 
�S�U�R�F�H�V�V�����W�K�H�Q���J�L�Y�H���W�K�H�P���W�K�H�����K�R�X�U�V���R�X�W
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�:�H�O�O�����W�K�H�U�H�¶�V���D���O�R�W���R�I���R�W�K�H�U���V�X�E�V�W�D�Q�F�H�V���R�X�W���W�K�H�U�H�����7�K�H�\���¿�Q�D�O�O�\���R�S�H�Q�H�G���W�K�D�W���X�S���W�R���V�W�L�P�X�O�D�Q�W�V����
�/�L�V�W�H�Q�����D�O�F�R�K�R�O���X�V�H���G�L�V�R�U�G�H�U���L�V���S�U�R�E�D�E�O�\���R�Q�H���R�I���W�K�H���P�R�V�W���L�P�S�D�F�W�I�X�O���V�X�E�V�W�D�Q�F�H���X�V�H���G�L�V�R�U�G�H�U�V���W�K�H�U�H��
�L�V�����/�L�N�H�����Z�H���F�D�Q�¶�W���L�J�Q�R�U�H���W�K�D�W�����:�H���K�D�Y�H���W�R���E�H���H�T�X�L�W�D�E�O�H���L�Q���V�X�E�V�W�D�Q�F�H���X�V�H�����$�Q�G���S�R�O�\�V�X�E�V�W�D�Q�F�H���X�V�H��
�D�Q�G���Z�K�D�W�H�Y�H�U���H�O�V�H�����6�R���L�W�¶�V���W�K�H���U�H�V�W�U�L�F�W�L�R�Q�V���R�I���I�H�G�H�U�D�O���I�X�Q�G�L�Q�J���E�D�V�H�G���R�Q���V�X�E�V�W�D�Q�F�H�V�´�����5�H�J�L�R�Q������
Focus Group).

3.2.2 Tension between Governmental Bureaucracy and the Mission of Organizations in 
the Ecosystem of Recovery  

�� �7�K�H���I�R�F�X�V���J�U�R�X�S���S�D�U�W�L�F�L�S�D�Q�W�V���Q�R�W�H�G���W�K�D�W���I�X�Q�G�L�Q�J���U�H�V�W�U�L�F�W�L�R�Q�V���F�D�Q���P�D�N�H���L�W���G�L�I�¿�F�X�O�W���I�R�U���W�K�H�P���W�R��
achieve their communities’ goals. Conditions attached to funding might even make them decide 
that it is not worth receiving these dollars, especially if they felt that the conditions interfered 
�Z�L�W�K���W�K�H�L�U���R�U�J�D�Q�L�]�D�W�L�R�Q�D�O���P�L�V�V�L�R�Q�����)�H�Z�H�U���F�R�Q�W�U�D�F�W�X�D�O���V�W�L�S�X�O�D�W�L�R�Q�V�����R�U���P�R�U�H���W�U�D�Q�V�S�D�U�H�Q�F�\���D�U�R�X�Q�G��
�W�K�H���U�H�D�V�R�Q���E�H�K�L�Q�G���V�X�F�K���V�W�L�S�X�O�D�W�L�R�Q�V�����P�D�\���D�O�O�R�Z���R�U�J�D�Q�L�]�D�W�L�R�Q�V���P�R�U�H���À�H�[�L�E�L�O�L�W�\���L�Q���F�D�U�U�\�L�Q�J���R�X�W���W�K�H��
services that match community needs. 

 “I want a block grant. I badly want a 500,000 to a million 
dollar [grant] where I can spend it on expanding our RCC, 
expanding our groups, expanding the scholarships that we 
provide to the community, essentially recovery starter kits 
type of stuff, expanding Narcan distribution. There’s so many 
�Z�D�\�V���L�Q���Z�K�L�F�K���Z�H���F�R�X�O�G���X�W�L�O�L�]�H���D���E�O�R�F�N���J�U�D�Q�W���W�K�D�W���L�V�Q�¶�W���D�I�I�R�U�G�H�G��
to us because everything’s a restricted dollar…there’s no real 
opportunity currently for us to just get unrestricted dollars that 
would go to support the mission and vision that we are going 
for. So, if I had an opportunity, I just want to stand in front 
of them and say please guys, we’re down here doing all the 
�Z�R�U�N�����/�R�R�N���D�W���D�O�O���W�K�H�V�H���S�H�R�S�O�H���Z�K�R���D�U�H���H�L�W�K�H�U���D�O�L�Y�H���R�U���L�Q�Y�R�O�Y�H�G��
because of the work that we’ve done. I mean, please let us go 
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 Restrictions in how funding can be used was even 
reported to impact staff morale.“I do think sometimes the 
restrictions we have dishearten our case managers and 
support staff. And it’s like, what am I gonna do? I’m really not 
�K�H�O�S�L�Q�J���W�K�L�V���S�H�U�V�R�Q�����/�L�N�H���\�R�X���D�U�H�����E�X�W���\�R�X�¶�U�H���U�H�V�W�U�L�F�W�H�G���L�Q���Z�K�D�W��
�\�R�X���F�D�Q���G�R�´�����5�H�J�L�R�Q�������)�R�F�X�V���*�U�R�X�S����

�� �,�W���L�V���S�R�V�V�L�E�O�H���W�K�D�W���O�H�D�G�H�U�V���R�I���W�K�H�V�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q���W�K�H��
ecosystem of recovery misunderstood or misrepresented 
stipulations associated with federal block grants, state grants, 
�D�Q�G���R�W�K�H�U���O�R�F�D�O�L�]�H�G���I�X�Q�G�L�Q�J����
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�� �(�T�X�D�O�O�\���D�V�����R�U���S�H�U�K�D�S�V���P�R�U�H����������
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3.4 
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A. �5�H�T�X�L�U�H���J�U�H�D�W�H�U���W�U�D�Q�V�S�D�U�H�Q�F�\���L�Q���K�R�Z���V�W�D�W�H�V���G�L�V�W�U�L�E�X�W�H���I�H�G�H�U�D�O���G�R�O�O�D�U�V�����'�H�Y�H�O�R�S���D���E�H�W�W�H�U���Q�H�H�G�V��
assessment process for states to use to determine how and where to allocate resources.

B. �,�V�V�X�H���J�X�L�G�D�Q�F�H���W�R���6�W�D�W�H�V���L�Q���E�R�W�K���W�K�H���6�W�D�W�H���2�S�L�R�L�G���5�H�V�S�R�Q�V�H���D�Q�G���6�X�E�V�W�D�Q�F�H���$�E�X�V�H���%�O�R�F�N��
�*�U�D�Q�W���S�U�R�J�U�D�P�V���G�H�¿�Q�L�Q�J���R�U�J�D�Q�L�]�D�W�L�R�Q�D�O���F�K�D�U�D�F�W�H�U�L�V�W�L�F�V�����J�R�Y�H�U�Q�D�Q�F�H�����D�Q�G���V�H�U�Y�L�F�H���V�X�S�S�R�U�W��
orientation for what constitutes a community-based recovery support service. SAMHSA has 
�S�U�R�Y�L�G�H�G���V�X�F�K���G�H�¿�Q�L�W�L�R�Q�V���S�U�H�Y�L�R�X�V�O�\���L�Q���W�K�H���)�<�����������D�Q�G���)�<�����������E�X�G�J�H�W���U�H�T�X�H�V�W�V���W�R���&�R�Q�J�U�H�V�V��
for a recovery set-aside in the block grant.

C. �5�H�Y�L�H�Z���V�W�D�W�H���U�H�J�L�R�Q�D�O���G�D�W�D���D�Q�G���S�U�L�R�U�L�W�L�]�H���F�R�P�P�X�Q�L�W�\���Q�H�H�G�V���E�D�V�H�G���R�Q���H�[�L�V�W�L�Q�J���U�H�F�R�Y�H�U�\��
resources/gaps.

D. Build capacity of state agencies to support the recovery community and ensure each state 
�R�I�¿�F�H���K�D�V���D���F�O�H�D�U���S�R�L�Q�W���R�I���F�R�Q�W�D�F�W���W�K�D�W���S�U�R�D�F�W�L�Y�H�O�\���H�Q�J�D�J�H�V���U�H�F�R�Y�H�U�\���S�U�R�J�U�D�P�V���D�F�U�R�V�V���W�K�H��
state.

E. �3�U�R�Y�L�G�H���J�X�L�G�D�Q�F�H���D�Q�G���F�D�V�H���V�W�X�G�L�H�V���W�R���V�W�D�W�H�V���W�K�D�W���V�K�R�Z���K�R�Z���I�D�F�L�O�L�W�D�W�L�Q�J���R�U�J�D�Q�L�]�D�W�L�R�Q�V���F�D�Q��
�E�H���X�V�H�G���W�R���G�H�Y�H�O�R�S���U�R�E�X�V�W���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���H�F�R�V�\�V�W�H�P�V���E�\���D�O�O�R�Z�L�Q�J���G�R�O�O�D�U�V���W�R���À�R�Z���W�R��
the entities on the ground that might otherwise be boxed out of state and federal funding 
opportunities due to bureaucracies and complexities of funding applications.

III. Develop inclusive and culturally responsive funding approaches

�� �$���N�H�\���E�D�U�U�L�H�U���R�X�W�O�L�Q�H�G���L�Q���W�K�H���¿�Q�G�L�Q�J�V���I�U�R�P���6�H�F�W�L�R�Q�����������G�H�W�D�L�O�H�G���W�K�H��concerns expressed 
from organizations led by and/or serving historically marginalized communities 
about being excluded from a funding network that can be based on relationships and 
experiences within the dominant culture. For historically underserved communities, data may 
be lacking, the design of the grant may not align with their communities’ needs, and/or may not 
be culturally responsive in other ways. Recommendations offered to address th

�L�V���L�Q�F�O�X�G�H��

A. Engage diverse community members to better understand the gaps in mainstream funding 
applications and outline innovative strategies for developing inclusive and culturally 
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IV. Support expanded recovery services based on community needs and 
sustainability

�� �$���N�H�\���E�D�U�U�L�H�U���R�X�W�O�L�Q�H�G���L�Q���W�K�H���¿�Q�G�L�Q�J�V���I�U�R�P���6�H�F�W�L�R�Q�����������V�X�U�U�R�X�Q�G�H�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V�¶���I�U�X�V�W�U�D�W�L�R�Q��
at the lack of comprehensive recovery funding streams. As no single stream of funding 
supports a recovery organization’s entire portfolio of recovery services, extensive time 
	�
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�&�U�R�]�H�����D�Q�G���5�D�F�K�H�O���3�R�V�W�����7�K�D�Q�N���\�R�X���W�R���W�K�R�V�H���Z�K�R���K�H�O�S�H�G���I�D�F�L�O�L�W�D�W�H���W�K�H���I�R�F�X�V���J�U�R�X�S�V���D�Q�G���K�D�Y�H��
�Q�R�W���E�H�H�Q���R�W�K�H�U�Z�L�V�H���P�H�Q�W�L�R�Q�H�G�����L�Q�F�O�X�G�L�Q�J���5�X�W�K���<�i�x�H�]���D�Q�G���7�U�R�\���0�R�Q�W�V�H�U�U�D�W���*�R�Q�]�D�O�H�V�����$�V���D�O�Z�D�\�V����
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Peer Recover Center of  
Excellence Regions 

Region 1 
Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, Vermont 

Region 2 
New Jersey, New York, Puerto Rico, U. S. 
Virgin Islands 

Region 3 
Delaware, Maryland, Pennsylvania, Virginia, 
�:�H�V�W
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6.2 Survey Questions 
 
 
 
 

 

Welcome!  

�� �$�V���D���O�H�D�G�H�U���R�I���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�����Z�H���Z�R�X�O�G���O�L�N�H���W�R���X�Q�G�H�U�V�W�D�Q�G���E�D�U�U�L�H�U�V���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q��
�I�D�F�H�V���D�Q�G���V�X�F�F�H�V�V�H�V���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q���K�D�V���K�D�G���L�Q���D�F�T�X�L�U�L�Q�J���I�H�G�H�U�D�O���D�Q�G���V�W�D�W�H���I�X�Q�G�L�Q�J�����:�H��
�D�U�H���L�Q�W�H�U�H�V�W�H�G���L�Q���K�H�D�U�L�Q�J���I�U�R�P���R�U�J�D�Q�L�]�D�W�L�R�Q�V���V�X�F�K���D�V���5�H�F�R�Y�H�U�\���&�R�P�P�X�Q�L�W�\���2�U�J�D�Q�L�]�D�W�L�R�Q�V����
�3�H�H�U���5�H�F�R�Y�H�U�\���2�U�J�D�Q�L�]�D�W�L�R�Q�V�����R�U���R�W�K�H�U���W�\�S�H�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�K�D�W���S�U�R�Y�L�G�H���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W��
�V�H�U�Y�L�F�H�V�²�D�Q�\���D�Q�G���D�O�O���R�I���W�K�R�V�H���W�K�D�W���D�U�H���S�D�U�W���R�I���W�K�H���³�H�F�R�V�\�V�W�H�P���R�I���U�H�F�R�Y�H�U�\���´���:�L�W�K���\�R�X�U���K�H�O�S�����Z�H��
�K�D�Y�H���W�K�H���X�Q�L�T�X�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���X�Q�G�H�U�V�W�D�Q�G���K�R�Z���R�U�J�D�Q�L�]�D�W�L�R�Q�V���V�X�F�K���D�V���\�R�X�U�V���D�U�H���I�X�Q�G�H�G���D�Q�G���W�R��
develop practical suggestions to offer SAMHSA in order to inform change. By participating, you 
�Z�L�O�O���E�H���S�U�R�Y�L�G�L�Q�J���L�Q�S�X�W���V�R���W�K�D�W���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�¶�V���Q�H�H�G�V���D�U�H���U�H�S�U�H�V�H�Q�W�H�G���L�Q���W�K�H�V�H���H�I�I�R�U�W�V����

�� �:�H���L�Q�Y�L�W�H���\�R�X���W�R���W�D�N�H���S�D�U�W���L�Q���W�K�L�V���V�X�U�Y�H�\�±�Z�K�L�F�K���Z�L�O�O���W�D�N�H���D�E�R�X�W���������P�L�Q�X�W�H�V�±�E�H�F�D�X�V�H���\�R�X��
�Z�H�U�H���L�G�H�Q�W�L�¿�H�G���D�V���D���O�H�D�G�H�U���R�I���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�����,�Q���W�K�L�V���Q�H�H�G�V���D�V�V�H�V�V�P�H�Q�W�����\�R�X���Z�L�O�O���E�H���D�V�N�H�G���W�R��
�G�H�V�F�U�L�E�H���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�¶�V���F�K�D�O�O�H�Q�J�H�V���D�Q�G���V�X�F�F�H�V�V�H�V���L�Q���D�F�T�X�L�U�L�Q�J���I�X�Q�G�L�Q�J���I�R�U���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W��
services.

Data Safety and Security

�� �$�O�O���U�H�V�S�R�Q�V�H�V���D�U�H���F�R�Q�¿�G�H�Q�W�L�D�O�����:�H���Z�L�O�O���J�L�Y�H���\�R�X�U���U�H�F�R�U�G�V���D���F�R�G�H���Q�X�P�E�H�U���D�Q�G���W�K�H�\���Z�L�O�O���Q�R�W��
�F�R�Q�W�D�L�Q���\�R�X�U���Q�D�P�H���R�U���R�W�K�H�U���S�H�U�V�R�Q�D�O���L�Q�I�R�U�P�D�W�L�R�Q���W�K�D�W���F�R�X�O�G���L�G�H�Q�W�L�I�\���\�R�X���R�U���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q����
The code number that connects your name to your information will be kept in a separate, 
secure location housed on University of Missouri secure servers. Information that could identify 
�\�R�X���Z�L�O�O���E�H���U�H�P�R�Y�H�G���I�U�R�P���\�R�X�U���U�H�V�S�R�Q�V�H�V���V�R���Q�R���R�Q�H���Z�L�O�O���N�Q�R�Z���W�K�D�W���L�W���E�H�O�R�Q�J�V���W�R���\�R�X�����:�K�H�Q���Z�H��
�S�U�H�V�H�Q�W���R�X�U���¿�Q�D�O���U�H�S�R�U�W���W�R���6�$�0�+�6�$���D�Q�G���L�I���Z�H���S�X�E�O�L�V�K���W�K�H���U�H�V�X�O�W�V���R�I���W�K�L�V���V�W�X�G�\���R�U���S�U�H�V�H�Q�W���W�K�H�P���D�W��
�V�F�L�H�Q�W�L�¿�F���P�H�H�W�L�Q�J�V�����Z�H���Z�L�O�O���1�2�7���X�V�H���\�R�X�U���Q�D�P�H���R�U���R�W�K�H�U���S�H�U�V�R�Q�D�O���L�Q�I�R�U�P�D�W�L�R�Q�����7�K�H���U�H�V�X�O�W�V���R�I���W�K�L�V��
survey will be shared with you, in aggregate, so you have access to information that included 
your contributions and data.

��,�Q���F�D�V�H���W�K�H���W�H�U�P���³�H�F�R�V�\�V�W�H�P���R�I���U�H�F�R�Y�H�U�\�´���L�V���Q�H�Z���W�R���\�R�X�������R�I���W�R�������³�H�F�R�V�\�V�W�H�P���R�I���R�Iþÿ� ��ýþÿ� 

http://www.PeerRecoveryNow.org
https://recoverycenterofexcellence.org/learn/ecosystem-recovery
https://www.researchgate.net/profile/Robert-Ashford-2/publication/329655770_Building_Recovery_Ready_Communities_The_Recovery_Ready_Ecosystem_Model_and_Community_Framework/links/5cb7081ba6fdcc1d499a7f43/Building-Recovery-Ready-Communities-The-Recovery-Ready-Ecosystem-Model-and-Community-Framework.pdf
https://www.researchgate.net/profile/Robert-Ashford-2/publication/329655770_Building_Recovery_Ready_Communities_The_Recovery_Ready_Ecosystem_Model_and_Community_Framework/links/5cb7081ba6fdcc1d499a7f43/Building-Recovery-Ready-Communities-The-Recovery-Ready-Ecosystem-Model-and-Community-Framework.pdf
https://www.researchgate.net/profile/Robert-Ashford-2/publication/329655770_Building_Recovery_Ready_Communities_The_Recovery_Ready_Ecosystem_Model_and_Community_Framework/links/5cb7081ba6fdcc1d499a7f43/Building-Recovery-Ready-Communities-The-Recovery-Ready-Ecosystem-Model-and-Community-Framework.pdf
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5. For whom does your organization primarily focus on offerings for: (select all that 
apply)

 �‘ 0) All people �‘ 1) People experiencing homelessness �‘ 2) People with disabilities �‘ 3) People who identify as lesbian, gay, bi-
�V�H�[�X�D�O�����W�U�D�Q�V�J�H�Q�G�H�U�����T�X�H�H�U�����L�Q�W�H�U�V�H�[�����D�Q�G��
�R�U���D�V�H�[�X�D�O�����/�*�%�7�4�,�$���� �‘ 4) People who are justice-involved (includ-
ing those who are currently or previously 
incarcerated) �‘ 5) Black, Indigenous, and People of Color 

���%�,�3�2�&�� �‘ �������:�R�P�H�Q �‘ 7) Men �‘ 8) Youth �‘ �������5�H�F�R�Y�H�U�\���&�R�P�P�X�Q�L�W�\���D�W���/�D�U�J�H �‘ ���������2�W�K�H�U�����S�O�H�D�V�H���¿�O�O���L�Q���W�K�H���E�O�D�Q�N���L�Q���W�K�H��
�Q�H�[�W���S�U�R�P�S�W�������B�B�B�B�B�B�B�B�B�B �‘ 88) Don’t Know �‘ 99) Prefer Not to Answer

 
6. Does your organization offer any of the following? (Select all that apply) 

 �‘ 0) Recovery Coaching �‘ 1) Recovery Advocacy �‘ 2) All Recovery Meetings �‘ 3) Mutual-aid Meetings �‘ 4) Smoking Cessation �‘ 5) Technology/Internet Access �‘ �������9�R�O�X�Q�W�H�H�U�L�Q�J �‘ 7) Narcan/Naloxone Training �‘ 8) Recreational Activities �‘ �������/�H�J�D�O���$�V�V�L�V�W�D�Q�F�H �‘ 10) Employment Assistance �‘ 11) Family Support Services �‘ 12) Peer-facilitated Support Groups �‘ 13) Housing Assistance �‘ 14) Basic Needs Assistance �‘ 15) Education Assistance

 �‘ ���������0�H�Q�W�D�O���+�H�D�O�W�K���6�X�S�S�R�U�W �‘ 17) Childcare Services �‘ 18) Financial Services �‘ 19) Expressive Arts �‘ 20) Health/Nutrition/Exercise �‘ 21) Voter Registration �‘ 22) Public Education �‘ 23) Transportation �‘ ���������:�H�O�O�Q�H�V�V���$�F�W�L�Y�L�W�L�H�V �‘ 25) Drug-free Social Activities �‘ ���������2�W�K�H�U�����S�O�H�D�V�H���¿�O�O���L�Q���W�K�H���E�O�D�Q�N���L�Q���W�K�H��
�Q�H�[�W���S�U�R�P�S�W�������B�B�B�B�B�B�B�B�B�‘�����0�S�¥�������h@

 ���S�’�W�K�H�U���������h@

http://www.PeerRecoveryNow.org


45www.PeerRecoveryNow.org | info@peerrecoverynow.org | University of Missouri Kansas City | Funded by SAMHSA 45

 
9. What language does your organization typically conduct its operations in? (Select all 
that apply) 

 �‘ 0) English �‘ 1) Spanish �‘ �������2�W�K�H�U�����S�O�H�D�V�H���¿�O�O���L�Q���W�K�H���E�O�D�Q�N���L�Q���W�K�H���Q�H�[�W��
�S�U�R�P�S�W�������B�B�B�B�B�B�B�B�B�B�B�B�B

 �‘ ���������'�R�Q�¶�W���.�Q�R�Z���>�&�$�1�1�2�7���6�(�/�(�&�7���$�1�<��
�2�7�+�(�5���5�(�6�3�2�1�6�(�@ �‘ ��������

http://www.PeerRecoveryNow.org
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 �‘ �������B�B�B�B���,�Q�V�X�I�¿�F�L�H�Q�W���I�X�Q�G�L�Q�J���R�S�S�R�U�W�X�Q�L�W�L�H�V�� �‘ 9) ____ Duration of funding is too short �‘ ���������B�B�B���8�Q�U�H�D�O�L�V�W�L�F���F�D�V�K���P�D�W�F�K���U�H�T�X�L�U�H-
ments �‘ ���������B�B�B���:�H���G�R�Q�¶�W���N�Q�R�Z���D�E�R�X�W���I�H�G�H�U�D�O���I�X�Q�G-
ing opportunities

 �‘ ���������B�B�B���2�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q���L�V���L�Q�H�O�L�J�L�E�O�H���W�R��
apply for federal funding �‘ ���������'�R�Q�¶�W���.�Q�R�Z���>�&�$�1�1�2�7���6�(�/�(�&�7���$�1�<��
�2�7�+�(�5���5�(�6�3�2�1�6�(�@ �‘ ���������3�U�H�I�H�U���1�R�W���W�R���$�Q�V�Z�H�U���>�&�$�1�1�2�7���6�(-
�/�(�&�7���$�1�<���2�7�+�(�5���5�(�6�3�2�1�6�(�@

 
5. Please rank the top 3 barriers to acquiring STATE funding, in order of the most 
�V�L�J�Q�L�¿�F�D�Q�W���E�D�U�U�L�H�U�����U�D�Q�N�H�G�����������W�R���W�K�H���W�K�L�U�G���P�R�V�W���V�L�J�Q�L�¿�F�D�Q�W���E�D�U�U�L�H�U���R�Q���W�K�L�V���O�L�V�W�����U�D�Q�N�H�G����������

 �‘  0) ____ Complicated applications �‘ �������B�B�B�B���$�S�S�O�L�F�D�W�L�R�Q���D�Q�G���U�H�S�R�U�W�L�Q�J���U�H�T�X�L�U�H-
�P�H�Q�W�V���G�R���Q�R�W���¿�W���W�K�H���S�H�H�U���U�H�F�R�Y�H�U�\���P�R�G�H�O �‘ 2) ____ Reimbursement models that are 
more appropriate for clinical settings and 
services �‘ 3) ____ Funding goes to clinics or other 
�W�\�S�H�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V �‘ �������B�B�B�B���:�H���G�R�Q�¶�W���K�D�Y�H���V�R�P�H�R�Q�H���Z�L�W�K���H�[-
pertise in state grant applications �‘ �������B�B�B�B���:�H���G�R�Q�¶�W���K�D�Y�H���H�Q�R�X�J�K���W�L�P�H���W�R��
apply for funding �‘ �������B�B�B�B���7�K�H���V�W�D�W�H���J�U�D�Q�W���V�\�V�W�H�P���L�V���G�L�I�¿�F�X�O�W��
to navigate �‘ 7) ____ Too much competition with other 
�R�U�J�D�Q�L�]�D�W�L�R�Q�V �‘ �������B�B�B�B���,�Q�V�X�I�¿�F�L�H�Q�W���I�X�Q�G�L�Q�J���R�S�S�R�U�W�X�Q�L�W�L�H�V��

 �‘ 9) ____ Duration of funding is too short �‘ ���������B�B�B���8�Q�U�H�D�O�L�V�W�L�F���F�D�V�K���P�D�W�F�K���U�H�T�X�L�U�H-
ments �‘ ���������B�B�B���:�H���G�R�Q�¶�W���N�Q�R�Z���D�E�R�X�W���V�W�D�W�H���I�X�Q�G�L�Q�J��
�R�S�S�R�U�W�X�Q�L�W�L�H�V���:�H���G�R�Q�¶�W���K�D�Y�H���N�Q�R�Z�O�H�G�J�H���R�I��
�W�K�H���V�W�D�W�H���R�I�¿�F�H���Z�K�H�U�H���Z�H���P�L�J�K�W���¿�Q�G���P�R�U�H��
information about funding for recovery 
support services �‘ ���������B�B�B���2�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q���L�V���L�Q�H�O�L�J�L�E�O�H���W�R��
apply for state funding �‘ ���������B�B�B���2�X�U���V�W�D�W�H���G�R�H�V���Q�R�W���K�D�Y�H���D���E�X�G�J�H�W��
�O�L�Q�H���I�R�U���I�X�Q�G�L�Q�J���U�H�F�R�Y�H�U�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V �‘ ���������'�R�Q�¶�W���.�Q�R�Z���>�&�$�1�1�2�7���6�(�/�(�&�7���$�1�<��
�2�7�+�(�5���5�(�6�3�2�1�6�(�@ �‘ ���������3�U�H�I�H�U���1�R�W���W�R���$�Q�V�Z�H�U���>�&�$�1�1�2�7���6�(-
�/�(�&�7���$�1�<���2�7�+�(�5���5�(�6�3�2�1�6�(�@

6. How supportive is your Single State Agency (SSA) (e.g., Department of Health 
and Social Services, Division of Substance Abuse and Mental Health, Department of 
�%�H�K�D�Y�L�R�U�D�O���+�H�D�O�W�K�����'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���:�H�O�I�D�U�H�����H�W�F�������L�Q���¿�Q�G�L�Q�J���I�X�Q�G�L�Q�J���I�R�U���U�H�F�R�Y�H�U�\��
organizations (state/federal/private)?

 �‘ 0) Very helpful �‘ 1) Helpful �‘ 2) Neither helpful nor unhelpful �‘ 3) Unhelpful

 �‘ 4) Very unhelpful �‘ 88) Don’t Know �‘ 99) Prefer Not to Answer

7. Does your state have a designated recovery support contact(s) that handles policy and 
funding matters?

7. Does your state have a

7. Does your state have .n<</Actualo 0 11 90 252.7117 Tm
(3) Unhelpful)Tj
/TT0 1 Tf
/Span<</Actualvstate/federal/private)?

7. Does your state have .n<</Acupport co 0 20 84.476911 330.0001 265.7117 Tm
[(99) Prefer Not to )55.3 (Answer)]TJ
0.397 0.153 0.403  scn
/j
0.274 0.295 0.352  scn
/Span<</ActualText<FEFF0004y23 0pan<<l1 ve .n<</Acupport co 
0.274 0.29[6t handles policy and funding matters? �‘3) Unhelpful
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�&�/�,�&�.���7�2���)�,�1�,�6�+���6�8�5�9�(�<���>�(�1�'���7�+�$�1�.���<�2�8���6�&�5�,�3�7�@ 

�>�7�+�$�1�.���<�2�8���)�2�5���<�2�8�5���7�,�0�(���6�&�5�,�3�7�@ 

�� �:�H���D�S�S�U�H�F�L�D�W�H���W�K�D�W���\�R�X���F�R�Q�V�L�G�H�U�H�G���S�D�U�W�L�F�L�S�D�W�L�Q�J���L�Q���W�K�L�V���Q�H�H�G�V���D�V�V�H�V�V�P�H�Q�W�����7�K�D�Q�N���\�R�X���I�R�U��
your time. 

�>�(�1�'���7�+�$�1�.���<�2�8���6�&�5�,�3�7�@ 
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6.3 Focus Group Guide

�� �:�H�O�F�R�P�H���H�Y�H�U�\�R�Q�H���D�Q�G���W�K�D�Q�N���\�R�X���I�R�U���W�D�N�L�Q�J���W�K�H���W�L�P�H���W�R���F�R�P�H���K�H�U�H���D�Q�G���V�K�D�U�H���\�R�X�U��
�H�[�S�H�U�L�H�Q�F�H�V���R�Q���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�V���V�X�F�F�H�V�V�H�V���L�Q���D�F�T�X�L�U�L�Q�J���I�X�Q�G�L�Q�J�����D�V���Z�H�O�O���D�V���V�K�D�U�L�Q�J���D�E�R�X�W���W�K�H��
�E�D�U�U�L�H�U�V���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q���K�D�V���I�D�F�H�G��

 My name is ______________ and I am a __________________ at _______________. I’ll 
be facilitating this focus group/community conversation/listening circle. 

�:�L�W�K���\�R�X�U���K�H�O�S�����Z�H���K�D�Y�H���W�K�H���X�Q�L�T�X�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���X�Q�G�H�U�V�W�D�Q�G���H�[�S�H�U�L�H�Q�F�H�V���U�H�O�D�W�H�G���W�R���I�X�Q�G�L�Q�J��
�L�Q���R�U�J�D�Q�L�]�D�W�L�R�Q�V���V�X�F�K���D�V���\�R�X�U�V���D�Q�G���W�R���G�H�Y�H�O�R�S���S�U�D�F�W�L�F�D�O���V�X�J�J�H�V�W�L�R�Q�V���W�R���R�I�I�H�U���6�$�0�+�6�$���W�R���L�Q�I�R�U�P��
�F�K�D�Q�J�H�����%�\���S�D�U�W�L�F�L�S�D�W�L�Q�J���W�R�G�D�\�����\�R�X���Z�L�O�O���E�H���S�U�R�Y�L�G�L�Q�J���L�Q�S�X�W���V�R���W�K�D�W���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�¶�V���Q�H�H�G�V���D�U�H��
represented in these efforts! 

�7�R�G�D�\�¶�V���V�H�V�V�L�R�Q���Z�L�O�O���O�D�V�W���E�H�W�Z�H�H�Q���������D�Q�G���������P�L�Q�X�W�H�V�����$�V���W�K�H���I�D�F�L�O�L�W�D�W�R�U�����,���Z�L�O�O���D�V�N���W�K�H���J�U�R�X�S���D��
�V�H�U�L�H�V���R�I���T�X�H�V�W�L�R�Q�V���W�K�D�W���D�U�H���P�H�D�Q�W���W�R���V�S�X�U���G�L�V�F�X�V�V�L�R�Q���D�P�R�Q�J���D�O�O���R�I���\�R�X�����0�\���U�R�O�H���L�V���W�R���H�Q�V�X�U�H���W�K�D�W��
�Z�H���P�D�[�L�P�L�]�H���Z�K�D�W���Z�H���F�D�Q���O�H�D�U�Q���D�E�R�X�W���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�V�¶���H�[�S�H�U�L�H�Q�F�H�V���Z�L�W�K���I�X�Q�G�L�Q�J�����V�R���,���Z�L�O�O���D�V�N��
�D�E�R�X�W���D���Q�X�P�E�H�U���R�I���W�R�S�L�F�V���D�Q�G���V�R�P�H�W�L�P�H�V���S�X�V�K���\�R�X���W�R���H�[�S�D�Q�G���\�R�X�U���D�Q�V�Z�H�U�V�����:�H���Z�L�O�O���K�D�Y�H���D�E�R�X�W��
�������P�L�Q�X�W�H�V���W�R���G�L�V�F�X�V�V���H�D�F�K���T�X�H�V�W�L�R�Q���W�K�D�W���,���D�V�N�����,�I���\�R�X���G�R�Q�¶�W���I�H�H�O���F�R�P�I�R�U�W�D�E�O�H���G�L�V�F�X�V�V�L�Q�J���D���W�R�S�L�F����
�W�K�D�W���L�V���2�.�����,�I���\�R�X���D�O�U�H�D�G�\���J�D�Y�H���\�R�X�U���W�K�R�X�J�K�W�V���R�Q���D���T�X�H�V�W�L�R�Q�����S�O�H�D�V�H���D�O�O�R�Z���D���I�H�Z���V�H�F�R�Q�G�V���I�R�U��
others to join in and offer theirs.

�7�K�L�V���I�R�F�X�V���J�U�R�X�S���Z�L�O�O���E�H���U�H�F�R�U�G�H�G���V�R���W�K�D�W���Z�H���F�D�Q���W�U�D�Q�V�F�U�L�E�H���D�Q�G���D�Q�D�O�\�]�H���\�R�X�U���G�L�V�F�X�V�V�L�R�Q�����:�H��
would appreciate it if you could turn on your video to help us understand non-verbal responses–
�V�X�F�K���D�V���Q�R�G�G�L�Q�J���K�H�D�G�V���D�Q�G���H�[�S�U�H�V�V�L�R�Q�V�±�W�R���W�K�H���W�R�S�L�F�V���Z�H���G�L�V�F�X�V�V�����$�O�W�K�R�X�J�K���Z�H���D�U�H���R�Q���=�R�R�P����
we are hoping to create similar conditions as if we were all in person. For this reason, we would 
�D�S�S�U�H�F�L�D�W�H���L�W���L�I���\�R�X���Z�R�X�O�G���R�Q�O�\���X�V�H���W�K�H���F�K�D�W���I�X�Q�F�W�L�R�Q���I�R�U���W�H�F�K�Q�L�F�D�O���V�X�S�S�R�U�W���T�X�H�V�W�L�R�Q�V�����3�O�H�D�V�H���I�H�H�O��
�I�U�H�H���W�R���X�V�H���W�K�H���K�D�Q�G���U�D�L�V�H���V�\�P�E�R�O���L�I���\�R�X���¿�Q�G���W�K�D�W���H�D�V�L�H�U���W�R���M�X�P�S���L�Q�W�R���W�K�H���G�L�V�F�X�V�V�L�R�Q��

�$�O�O���U�H�V�S�R�Q�V�H�V���D�U�H���F�R�Q�¿�G�H�Q�W�L�D�O�����(�D�F�K���S�D�U�W�L�F�L�S�D�Q�W���Z�L�O�O���E�H���D�V�V�L�J�Q�H�G���D�Q���,�'���Q�X�P�E�H�U���V�R���W�K�D�W���W�K�H��
transcription and analyses will not contain your name or other personal information that could 
�L�G�H�Q�W�L�I�\���\�R�X���R�U���\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q�����7�K�H���,�'���Q�X�P�E�H�U���W�K�D�W���F�R�Q�Q�H�F�W�V���\�R�X�U���Q�D�P�H���W�R���\�R�X�U���L�Q�I�R�U�P�D�W�L�R�Q��
will be kept in a separate, secure location housed on University of Missouri secure servers. 
Information that could identify you will be removed from your responses so no one will know that 
�L�W���E�H�O�R�Q�J�V���W�R���\�R�X�����:�K�H�Q���Z�H���S�U�H�V�H�Q�W���R�X�U���¿�Q�D�O���U�H�S�R�U�W���W�R���6�$�0�+�6�$���D�Q�G���L�I���Z�H���S�X�E�O�L�V�K���W�K�H���U�H�V�X�O�W�V��
�R�I���W�K�L�V���V�W�X�G�\���R�U���S�U�H�V�H�Q�W���W�K�H�P���D�W���V�F�L�H�Q�W�L�¿�F�����V�F�L�À� �€�������,�'
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Question 8

 �‘ �:�K�D�W���D�U�H���W�K�H���I�D�F�W�R�U�V���W�K�D�W���J�L�Y�H���\�R�X�U���R�U�J�D-
�Q�L�]�D�W�L�R�Q���D�Q���D�G�Y�D�Q�W�D�J�H���Z�K�H�Q���D�S�S�O�\�L�Q�J���I�R�U��
funding?  
 
���$�6�.���$�)�7�(�5���)�,�1�,�6�+���$�1�6�:�(�5�,�1�*���$�'-
�9�$�1�7�$�*�(�����³�:�K�D�W���D�E�R�X�W���I�D�F�W�R�U�V���W�K�D�W���J�L�Y�H��
�\�R�X�U���R�U�J�D�Q�L�]�D�W�L�R�Q���D�Q���'�,�6�$�'�9�$�1�7�$�*�(��
�Z�K�H�Q���D�S�S�O�\�L�Q�J���I�R�U���I�X�Q�G�L�Q�J�"�´�� 

 �‘ �W�\�S�H���R�I���F�O�L�H�Q�W�H�O�H�����D�L�P�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�����H�W�F 

 �‘ How is this different for federal vs state 
funding? �‘ �:�K�D�W���N�L�Q�G�V���R�I���V�W�U�X�F�W�X�U�D�O���R�U���S�R�O�L�W�L�F�D�O���I�D�F�W�R�U�V��
How do you navigate things like “old boys’ 
�F�O�X�E�´�����L�I���\�R�X���I�H�H�O���W�K�D�W���H�[�L�V�W�V�" �‘ �:�K�D�W���D�E�R�X�W���V�W�D�W�H���S�R�O�L�W�L�F�V�"���+�R�Z���L�V���W�K�D�W���D��
factor or not? �‘ �'�R���R�W�K�H�U�V���D�J�U�H�H���G�L�V�D�J�U�H�H�"���:�+�<�" 
 

Question 9

 �‘ If you were to give advice to someone 
�O�R�R�N�L�Q�J���W�R���V�W�D�U�W���D�Q���R�U�J�D�Q�L�]�D�W�L�R�Q���L�Q���W�K�H��
ecosystem of recovery, what advice would 
�\�R�X���J�L�Y�H���U�H�O�D�W�H�G���W�R���V�X�F�F�H�V�V�I�X�O�O�\���D�F�T�X�L�U�L�Q�J��
funding? �‘ �:�K�D�W���Z�R�X�O�G���E�H���R�Q�H���R�U���W�Z�R���V�S�H�F�L�¿�F���D�F�W�L�R�Q��
items they should consider?

 �‘ �:�K�D�W���D�E�R�X�W���V�S�H�F�L�¿�F���W�K�L�Q�J�V���\�R�X���Z�R�X�O�G���Z�D�U�Q��
them against, what are some examples of 
these? 
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1. Executive Summary

In 1998, the Substance Abuse and Mental Health Services Administration (SAMHSA) funded 
the Recovery Community Support Program (RCSP), which provided foundational support for 
�W�K�H���R�U�J�D�Q�L�]�D�W�L�R�Q���R�I���W�K�H���V�X�E�V�W�D�Q�F�H���X�V�H���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���D�Q�G���S�O�D�\�H�G���D���U�R�O�H���L�Q���W�K�H���V�X�E�V�H�T�X�H�Q�W��
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�I�X�Q�G�L�Q�J���X�W�L�O�L�]�H�G���I�R�U���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V�����D�Q�G���S�H�U�I�R�U�P���D���T�X�D�Q�W�L�W�D�W�L�Y�H���D�Q�G���T�X�D�O�L�W�D�W�L�Y�H���U�H�Y�L�H�Z��
of exemplary funding and contracting processes. The body of knowledge about the role, 
�Q�D�W�X�U�H�����D�Q�G���H�I�I�H�F�W�L�Y�H�Q�H�V�V���R�I���5�6�6���L�V���L�Q���D�Q���H�D�U�O�\���V�W�D�J�H���R�I���G�H�Y�H�O�R�S�P�H�Q�W�����W�K�L�V���H�I�I�R�U�W���D�G�G�V���W�R���W�K�H��
understanding of one dimension, states’ roles�����D�Q�G���D�G�G�U�H�V�V�H�V���W�K�H���I�R�O�O�R�Z�L�Q�J���T�X�H�V�W�L�R�Q�V��

 �•How much are states spending on RSS from SAMHSA funds and, where possible, from other 
sources?

 �• �:�K�D�W���W�\�S�H�V���R�I���5�6�6���D�U�H���V�W�D�W�H�V���S�X�U�F�K�D�V�L�Q�J�"��

 �• �)�U�R�P���Z�K�D�W���W�\�S�H�V���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V���D�U�H���V�W�D�W�H�V���S�X�U�F�K�D�V�L�Q�J���5�6�6�"

 �• �:�K�D�W���S�X�U�F�K�D�V�L�Q�J���V�W�U�D�W�H�J�L�H�V���D�U�H���V�W�D�W�H�V���X�V�L�Q�J���W�R���I�X�Q�G���5�6�6�"��

 �• �:�K�D�W���E�D�U�U�L�H�U�V���K�D�Y�H���V�W�D�W�H�V���H�Q�F�R�X�Q�W�H�U�H�G���W�R���I�X�Q�G�L�Q�J���5�6�6�"��

The data gathered can inform SAMHSA’s future guidance, technical support, and use of federal 
funds for recovery support services. The information can also provide benchmarks for states to 
use in developing their future strategies and expenditures for recovery support functions. 
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3. Methodology 

This study is exploratory, as there are no previous studies focused on state expenditures for 
�5�6�6���D�Q�G���5�&�2�V�����7�K�H���V�W�X�G�\���H�P�S�O�R�\�H�G���P�L�[�H�G���T�X�D�Q�W�L�W�D�W�L�Y�H���D�Q�G���T�X�D�O�L�W�D�W�L�Y�H���P�H�W�K�R�G�V���W�K�D�W���G�H�V�F�U�L�E�H��
�D�Q�G���V�X�P�P�D�U�L�]�H���W�K�H���F�X�U�U�H�Q�W���V�W�D�W�X�V���R�I���V�W�D�W�H���V�S�H�Q�G�L�Q�J���I�R�U���5�6�6���D�Q�G���5�&�2�V�����'�D�W�D���Z�H�U�H���J�D�W�K�H�U�H�G��
�W�K�U�R�X�J�K���G�H�V�N���U�H�Y�L�H�Z���R�I���S�X�E�O�L�F���G�R�F�X�P�H�Q�W�V�����V�W�U�X�F�W�X�U�H�G���L�Q�W�H�U�Y�L�H�Z�V�����D�Q�G���D���V�X�U�Y�H�\���R�I���D�O�O���6�$�0�+�6�$��
SABG recipients. The data-gathering process included a targeted review of published and gray 
literature, as well as public state websites.

Quantitative data were reported with simple descriptive statistics, as inferential or associational 
methods are not appropriate for these data at this time. Qualitative data were clustered 
into themes and reviewed by at least two peer reviewers. For a more in-depth review of 
methodology and approaches used, see Appendix B.

3.1 Approach

A brief description follows of the general approaches used to execute the methods described 
above. These approaches are described in more detail in Appendix B. 

3.1.1. Context-Setting Interviews

�7�K�H���¿�U�V�W���V�W�H�S���L�Q���W�K�H���S�U�R�M�H�F�W���L�Q�Y�R�O�Y�H�G���F�R�Q�Q�H�F�W�L�Q�J���Z�L�W�K���������F�D�U�H�I�X�O�O�\���V�H�O�H�F�W�H�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�K�D�W��
could provide a context for the project. Conversations with these stakeholders yielded valuable 
�I�H�H�G�E�D�F�N���R�Q���W�K�H���S�U�R�M�H�F�W�¶�V���D�S�S�U�R�D�F�K�����L�Q�F�O�X�G�L�Q�J���L�G�H�Q�W�L�¿�F�D�W�L�R�Q���R�I���������H�[�H�P�S�O�D�U�\���V�W�D�W�H�V���I�R�U���L�Q���G�H�S�W�K��
interviews, and member recommendations for the Expert Advisory Committee.

3.1.2. Expert Advisory Committee

A small number of individuals were invited to serve on the State Budget Analysis Advisory 
Committee, who became part of the larger SME panel for this project (See Volume 1 for 
�F�R�P�S�R�V�L�W�L�R�Q���R�I���W�K�H���6�0�(���S�D�Q�H�O�������7�K�L�V���J�U�R�X�S���V�H�U�Y�H�G���W�R���Y�D�O�L�G�D�W�H���T�X�H�V�W�L�R�Q�V���D�Q�G���V�X�J�J�H�V�W���D�S�S�U�R�D�F�K�H�V��
to gathering the desired data from states and funding sources (See Appendix A for a list of Expert 
Advisory Committee members). This group guided and informed our methodology, instruments, 
�S�U�R�F�H�V�V�H�V�����D�Q�G���D�Q�D�O�\�V�H�V�����D�Q�G���K�H�O�S�H�G���H�Q�V�X�U�H���W�K�D�W���F�R�P�S�R�Q�H�Q�W�V���R�I���W�K�H���¿�Q�D�O���U�H�S�R�U�W���Z�H�U�H���L�Q�F�O�X�V�L�Y�H��
�D�Q�G���D�F�F�X�U�D�W�H���U�H�À�H�F�W�L�R�Q�V���R�I���W�K�H���Q�H�H�G�V���R�I���E�R�W�K���V�W�D�W�H�V���D�Q�G���W�K�H���U�H�F�R�Y�H�U�\���V�H�U�Y�L�F�H���F�R�P�P�X�Q�L�W�\��

3.1.3. Information Collection 

�7�K�H�U�H���Z�H�U�H���I�R�X�U���S�U�L�P�D�U�\���V�R�X�U�F�H�V���I�R�U���R�X�U���L�Q�I�R�U�P�D�W�L�R�Q���R�Q���H�D�F�K���V�W�D�W�H�¶�V���5�6�6���O�D�Q�G�V�F�D�S�H����

 �•Context-setting interviews���I�R�U���L�Q�I�R�U�P�D�W�L�R�Q���R�Q���¿�Q�D�Q�F�L�Q�J�����U�H�V�H�D�U�F�K�����F�R�O�O�D�E�R�U�D�W�L�Y�H���O�H�D�U�Q�L�Q�J����
�V�W�D�W�H�Z�L�G�H���5�&�2���Q�H�W�Z�R�U�N�V�����D�Q�G���F�K�D�O�O�H�Q�J�H�V���W�K�D�W���D�F�F�R�P�S�D�Q�\���I�X�Q�G�L�Q�J���I�R�U���5�6�6��

 �•Desk audits
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Budget Analysis Advisory Committee (See Appendix C for the Interview Guide and a list of 
interviewees). 

 �•The project’s Single State Agency (SSA) Survey���U�H�T�X�H�V�W�L�Q�J���N�H�\���G�D�W�D���H�O�H�P�H�Q�W�V���F�R�Y�H�U�L�Q�J��
RSS funding, state contracting and payment practices, challenges encountered in funding 
RSS, and successful strategies for addressing those challenges. (See Appendix D for the 
survey and Appendix E for a glossary of terms.) The survey gave states the opportunity to 
provide feedback in a narrative section. States’ comments and recommendations have been 
woven throughout this report. Appendix F provides a summary of these responses.

http://www.PeerRecoveryNow.org


62www.PeerRecoveryNow.org | info@peerrecoverynow.org | University of Missouri Kansas City | Funded by SAMHSA

4. Limitations 

�7�K�H���S�U�L�P�D�U�\���O�L�P�L�W�D�W�L�R�Q�V���I�R�U���W�K�L�V���V�W�X�G�\���D�U�H���D�V���I�R�O�O�R�Z�V�����7�K�H���¿�Q�D�Q�F�L�D�O���D�Q�D�O�\�V�L�V���R�I���5�6�6���V�S�H�Q�G�L�Q�J��
�U�H�O�L�H�G���V�R�O�H�O�\���R�Q���D���V�H�O�I���U�H�S�R�U�W���V�X�U�Y�H�\�����7�K�H���W�H�D�P���U�H�Y�L�H�Z�H�G���W�K�H���:�H�E�%�*�$�6���V�\�V�W�H�P�����E�X�W���V�S�H�F�L�¿�F��
budgetary information regarding RSS spending was not reported in state SABG applications or 
�U�H�S�R�U�W�V�����$�G�G�L�W�L�R�Q�D�O�O�\�����W�K�H���W�H�D�P���P�D�G�H���D���U�H�T�X�H�V�W���W�R���6�$�0�+�6�$���I�R�U���6�2�5���D�S�S�O�L�F�D�W�L�R�Q�V���D�Q�G���U�H�S�R�U�W�V����
but the information had not been received by TAC at the time of the analysis. Due to limited 
previous research and studies on this topic, there was limited information regarding RSS 
spending and no opportunity to cross-reference results.

�7�K�H���V�W�U�X�F�W�X�U�H���D�Q�G���X�W�L�O�L�]�D�W�L�R�Q���R�I���W�K�H���5�6�6���V�X�U�Y�H�\���Z�H�U�H���O�L�P�L�W�H�G���E�\���V�S�H�F�L�¿�F���I�D�F�W�R�U�V����

 �•The mechanism of survey created the potential for variation in reported funding sources. For 
�H�[�D�P�S�O�H�����D�O�W�K�R�X�J�K���W�K�H���V�X�U�Y�H�\���U�H�T�X�H�V�W�H�G���L�Q�I�R�U�P�D�W�L�R�Q���R�Q���6�8�'���5�6�6���V�S�H�Q�G�L�Q�J�����V�R�P�H���V�W�D�W�H�V��
reported RSS purchased through Mental Health Block Grant (MHBG) dollars. It was not 
always apparent whether RSS purchased through MHBG funds were used to provide SUD 
�5�6�6���R�U���R�Q�O�\���P�H�Q�W�D�O���K�H�D�O�W�K���V�X�S�S�R�U�W�����$�G�G�L�W�L�R�Q�D�O�O�\�����L�Q���V�H�Y�H�U�D�O���V�W�D�W�H�V�����L�W���Z�D�V���U�H�S�R�U�W�H�G�O�\���G�L�I�¿�F�X�O�W��
�W�R���L�G�H�Q�W�L�I�\���6�8�'���V�S�H�F�L�¿�F���5�6�6���G�X�H���W�R���W�K�H���E�U�D�L�G�L�Q�J���R�I���I�X�Q�G�L�Q�J�����W�K�H���L�Q�W�H�J�U�D�W�L�R�Q���R�I���V�X�E�V�W�D�Q�F�H���X�V�H��
services and mental health services, or joint credentialing for peer recovery support services. 
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�7�K�R�X�J�K���W�K�H���V�W�X�G�\���D�W�W�H�P�S�W�H�G���W�R���F�D�S�W�X�U�H���V�W�D�W�H���J�H�Q�H�U�D�O���U�H�Y�H�Q�X�H���I�X�Q�G�V�����G�X�H���W�R���W�K�H���F�R�Q�¿�Q�H�V���R�I���W�K�H��
study, the analysis does not include any Medicaid spending on RSS. This information would 
have been challenging to gather given differences in state infrastructure and the above-noted 
�G�L�I�¿�F�X�O�W�\���G�L�V�F�H�U�Q�L�Q�J���V�S�H�F�L�¿�F���5�6�6���V�S�H�Q�G�L�Q�J�����)�R�U���W�K�L�V���U�H�D�V�R�Q�����W�K�H���V�W�D�W�H���W�R�W�D�O���V�S�H�Q�G���R�Q���5�6�6���G�R�H�V��
not provide a comprehensive view. 

Due to the above-mentioned limitations of the study analysis in capturing the entire potential 
funding sources for RSS, this study should not be used to describe the current level of state 
expenditures on RSS. 
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5. Findings

�7�K�H���¿�Q�G�L�Q�J�V���U�H�S�R�U�W�H�G���E�H�O�R�Z���D�U�H���G�U�D�Z�Q���I�U�R�P���D�O�O���W�K�U�H�H���G�D�W�D���V�R�X�U�F�H�V�����L�Q�W�H�U�Y�L�H�Z�V�����G�H�V�N���U�H�Y�L�H�Z�����D�Q�G��
survey. The narrative accompanying our quantitative and qualitative data is also drawn from 
these three sources. The narrative includes illustrative examples from states in order to highlight 
�W�K�H���G�D�W�D�����6�W�D�W�H���V�S�H�F�L�¿�F���F�R�Q�W�H�Q�W���G�H�U�L�Y�H�G���I�U�R�P���L�Q�W�H�U�Y�L�H�Z�V���Z�D�V���Y�H�U�L�¿�H�G���Z�L�W�K���V�W�D�W�H�V���S�U�L�R�U���W�R���L�Q�F�O�X�V�L�R�Q��
�L�Q���W�K�H���¿�Q�D�O���U�H�S�R�U�W�����$�O�O���R�W�K�H�U���V�W�D�W�H���U�H�S�R�U�W�H�G���U�H�I�H�U�H�Q�F�H�V���Z�H�U�H���R�E�W�D�L�Q�H�G���I�U�R�P���S�X�E�O�L�F���G�R�F�X�P�H�Q�W�V���R�U��
surveys completed by states.

5.1 Finance Findings

�%�R�W�K���W�K�H���6�6�$���V�X�U�Y�H�\���D�Q�G���W�K�H���L�Q���G�H�S�W�K���L�Q�W�H�U�Y�L�H�Z���J�X�L�G�H���D�G�G�U�H�V�V�H�G���W�K�U�H�H���G�L�P�H�Q�V�L�R�Q�V���R�I���¿�Q�D�Q�F�H���R�I��
�L�Q�W�H�U�H�V�W���W�R���6�$�0�+�6�$����

 �•How much are states spending from different sources of revenue? 

 �• �:�K�D�W���W�\�S�H�V���R�I���V�H�U�Y�L�F�H�V���D�Q�G���S�U�R�Y�L�G�H�U�V���D�U�H���W�K�H�V�H���I�X�Q�G�V���V�X�S�S�R�U�W�L�Q�J�"��

 �• �:�K�D�W���P�H�W�K�R�G�V���D�U�H���V�W�D�W�H�V���X�V�L�Q�J���W�R���S�X�U�F�� 
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Table 1. Respondents per Region *
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Table 3. Percentage of Recovery Support Services Funding by Type of Service

Service Type
RSS 
Spend

Recovery Community Center 15%

Recovery House ������

Peer Specialists 19%

Workforce 4%

Recovery Support 38%

Other 8%

Total 100%

�7�$�&���D�O�V�R���O�R�R�N�H�G���D�W���W�K�H���G�L�V�W�U�L�E�X�W�L�R�Q���R�I���5�6�6���5�&�2���V�S�H�Q�G�L�Q�J���D�F�U�R�V�V���I�X�Q�G�L�Q�J���V�R�X�U�F�H�V�����)�R�U���W�K�H��������
�V�W�D�W�H�V���W�K�D�W���U�H�S�R�U�W�H�G���5�6�6���V�S�H�Q�G�L�Q�J���E�\���V�R�X�U�F�H�����W�K�H���V�R�X�U�F�H�V���D�U�H���H�T�X�D�O�O�\���U�H�S�U�H�V�H�Q�W�H�G��

Table 4. RSS/RCO Spending by Source ($ in millions)*

Source SABG Discretionary Total Federal State Total*

Dollars ���������������0 �����������0 ���������������0 ���������������0 ���������������0

% Total RSS 
Spend 34% 33% ������ 33% 100%

* Due to one state reporting SABG and State funds together, that state has been removed from this chart, which is why the total 
�U�H�À�H�F�W�V�����������������P�L�O�O�L�R�Q���U�D�W�K�H�U���W�K�D�Q�����������������P�L�O�O�L�R�Q��

�*�U�R�Z�W�K���L�Q���5�6�6���5�&�2���I�X�Q�G�L�Q�J���K�D�V���E�H�H�Q���U�D�S�L�G����Massachusetts, for example, funded 10 recovery 
�V�X�S�S�R�U�W���F�H�Q�W�H�U�V���L�Q���������������������Z�H�U�H���D�G�G�H�G���L�Q���������������D�Q�G���R�Q�H���P�R�U�H���L�Q���������������W�R���W�R�W�D�O�����������D�Q�G���W�K�H�U�H��
are plans to add another 10 to 15 in 2023. New Jersey���K�D�V���&�H�U�W�L�¿�H�G���3�H�H�U���5�H�F�R�Y�H�U�\���&�H�Q�W�H�U�V���L�Q��
every county. Indiana���I�X�Q�G�H�G���L�W�V���V�W�D�W�H�Z�L�G�H���5�&�2���L�Q�������������D�Q�G���Q�R�Z���K�D�V���������U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\��
�F�H�Q�W�H�U�V���D�Q�G���F�D�I�p�V�����Z�L�W�K���D���Z�D�L�W�L�Q�J���O�L�V�W���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�K�D�W���Z�R�X�O�G�����Z�H�U�H
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recruitment, and retention, efforts may have been underreported. Additionally, workforce 
investments are typically subject to administrative caps. Future surveys could focus more 
closely on investments for the peer workforce.

�,�Q���D�G�G�L�W�L�R�Q���W�R���W�K�H���6�6�$�����R�W�K�H�U���S�D�U�W�V���R�I���V�W�D�W�H���J�R�Y�H�U�Q�P�H�Q�W���V�X�S�S�R�U�W���5�6�6���5�&�2�V�����:�L�W�K���J�U�R�Z�L�Q�J���D�W�W�H�Q�W�L�R�Q��
to the prevalence of SUDs (and opioid use disorder in particular) in the justice-involved population, 
�L�W���L�V���Q�R�W���V�X�U�S�U�L�V�L�Q�J���W�K�D�W���F�U�L�P�L�Q�D�O���M�X�V�W�L�F�H���Z�D�V���P�R�V�W���I�U�H�T�X�H�Q�W�O�\���P�H�Q�W�L�R�Q�H�G�����K�H�D�O�W�K���D�Q�G���F�K�L�O�G���Z�H�O�I�D�U�H��
agencies are moderately active, with labor and housing agencies involved to a lesser degree. 

Table 5. State RSS/RCO Funding through Non-SSA  
Agencies
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�S�U�R�P�L�Q�H�Q�W
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�I�R�F�X�V�L�Q�J���R�Q���H�D�F�K���R�I���W�K�H���I�R�O�O�R�Z�L�Q�J���J�U�R�X�S�V�����%�O�D�F�N���$�I�U�L�F�D�Q���$�P�H�U�L�F�D�Q���F�R�P�P�X�Q�L�W�L�H�V�����/�D�W�L�Q�[���D�Q�G��
�6�S�D�Q�L�V�K���V�S�H�D�N�L�Q�J���F�R�P�P�X�Q�L�W�L�H�V�����1�D�W�L�Y�H���F�R�P�P�X�Q�L�W�L�H�V�����$�I�U�L�F�D�Q���$�P�H�U�L�F�D�Q���Z�R�P�H�Q���W�U�D�Q�V�L�W�L�R�Q�L�Q�J��
�I�U�R�P���M�D�L�O�����\�R�X�Q�J���D�G�X�O�W�V�����D�Q�G���/�*�%�7�4�,�$�����F�R�P�P�X�Q�L�W�L�H�V��

 �• �3�D�U�W�Q�H�U�L�Q�J���Z�L�W�K���D���%�,�3�2�&���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q���W�R���U�D�L�V�H���D�Z�D�U�H�Q�H�V�V���D�Q�G���U�H�G�X�F�H���V�W�L�J�P�D��
�D�V�V�R�F�L�D�W�H�G���Z�L�W�K���V�X�E�V�W�D�Q�F�H���X�V�H���Z�L�W�K�L�Q���%�,�3�2�&���F�R�P�P�X�Q�L�W�L�H�V�����2�Q�H���F�R�P�P�X�Q�L�W�\���S�D�U�W�Q�H�U���D�Z�D�U�G�H�G��
�J�U�D�Q�W�V���W�R���R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�K�D�W���Z�H�U�H���L�Q�Y�H�V�W�H�G���L�Q���D�Q�G���U�H�À�H�F�W�L�Y�H���R�I���D�I�I�H�F�W�H�G���F�R�P�P�X�Q�L�W�L�H�V���R�I���F�R�O�R�U��

5.1.3. Procurement and Payment

�$�Q���L�P�S�R�U�W�D�Q�W���F�R�Q�V�L�G�H�U�D�W�L�R�Q���L�Q���D���V�W�D�W�H�¶�V���V�X�S�S�R�U�W���R�I���5�6�6���5�&�2�V���L�V���K�R�Z���L�W���P�D�N�H�V���I�X�Q�G�V���D�Y�D�L�O�D�E�O�H���W�R��
�R�U�J�D�Q�L�]�D�W�L�R�Q�V���D�Q�G���K�R�Z���W�K�H�\���S�D�\���F�R�Q�W�U�D�F�W�R�U�V���R�Q�F�H���D�Q���D�Z�D�U�G���L�V���P�D�G�H�����6�W�D�W�H�V���K�D�Y�H���S�U�R�F�X�U�H�P�H�Q�W��
�O�D�Z�V�����V�\�V�W�H�P�V�����D�Q�G���U�H�T�X�L�U�H�P�H�Q�W�V���W�K�D�W���Y�D�U�\���Z�L�G�H�O�\���D�Q�G���S�U�H�V�H�Q�W���G�L�I�I�H�U�H�Q�W���G�H�J�U�H�H�V���R�I���F�K�D�O�O�H�Q�J�H��
and complexity for applicants to negotiate. States seek to strategically select purchasing 
�V�W�U�D�W�H�J�L�H�V���W�K�D�W���D�U�H���D�F�F�R�X�Q�W�D�E�O�H�����I�D�L�U�����W�U�D�Q�V�S�D�U�H�Q�W�����D�Q�G���³�D�S�S�O�L�F�D�Q�W���I�U�L�H�Q�G�O�\���´���H�V�S�H�F�L�D�O�O�\���Z�L�W�K���D���W�\�S�H��
�R�I���V�H�U�Y�L�F�H���W�K�D�W�¶�V���U�H�O�D�W�L�Y�H�O�\���Q�H�Z���D�Q�G���L�V���R�I�W�H�Q���S�U�R�Y�L�G�H�G���E�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���Z�L�W�K���O�L�W�W�O�H���R�U���Q�R���H�[�S�H�U�L�H�Q�F�H��
applying for public funding. In addition, some states have chosen to offer assistance to 
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 �• �8�V�L�Q�J���D���1�R�W�L�F�H���R�I���)�X�Q�G�L�Q�J���2�S�S�R�U�W�X�Q�L�W�\�����Z�K�L�F�K���L�V���P�X�F�K���O�H�V�V���F�X�P�E�H�U�V�R�P�H���W�K�D�Q���L�V�V�X�L�Q�J���D�Q���5�)�3��

 �• �,�V�V�X�L�Q�J���5�H�T�X�H�V�W�V���I�R�U���,�Q�I�R�U�P�D�W�L�R�Q�����5�)�,�V�����L�Q���D�G�Y�D�Q�F�H���R�I���5�)�3�V���L�Q���R�U�G�H�U���W�R���D�O�O�R�Z���5�6�6���S�U�R�Y�L�G�H�U�V���D�Q�G��
�5�&�2�V���W�R���U�H�Y�L�H�Z���D�Q�G���F�R�P�P�H�Q�W���R�Q���N�H�\���H�O�H�P�H�Q�W�V���R�I���W�K�H���D�S�S�O�L�F�D�W�L�R�Q���S�U�R�F�H�V�V���D�Q�G���V�F�R�S�H���R�I���Z�R�U�N��

Several states use a variety of procurement methods but distribute the majority of funds for 
�5�6�6���5�&�2�V���W�K�U�R�X�J�K���V�H�O�H�F�W�L�Y�H���F�R�Q�W�U�D�F�W�L�Q�J�����R�W�K�H�U�V���K�D�Y�H���G�H�Y�H�O�R�S�H�G���5�6�6���D�Q�G���5�&�2�V���W�K�U�R�X�J�K��
�S�L�O�R�W���S�U�R�M�H�F�W�V���D�Q�G���Q�R�Q���F�R�P�S�H�W�L�W�L�Y�H���I�X�Q�G�L�Q�J�����2�Q�H���V�W�D�W�H���W�D�L�O�R�U�V���L�W�V���S�X�U�F�K�D�V�L�Q�J���V�W�U�D�W�H�J�\���V�S�H�F�L�¿�F�D�O�O�\��
for RSS by level of care and type of service being procured. Some states have delegated 
procurement to non-state entities, in one case an existing system of managed service 
�R�U�J�D�Q�L�]�D�W�L�R�Q�V�����0�6�2�V�����D�Q�G�����L�Q��

http://www.PeerRecoveryNow.org
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state spending by a single constant variable, e.g. population, which provides a baseline for 
comparison. In recognition that SUD prevalence rates vary among states, a secondary analysis 
�X�V�L�Q�J���1�6�'�8�+���G�D�W�D���S�U�R�Y�L�G�H�V���D�Q���R�S�S�R�U�W�X�Q�L�W�\���W�R���Y�L�H�Z���V�W�D�W�H���V�S�H�Q�G�L�Q�J���W�K�D�W���L�Q�F�R�U�S�R�U�D�W�H�V���L�G�H�Q�W�L�¿�H�G��
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As shown in Tables 12a and 12c below, RSS spending as a percentage of the SABG shows 
�V�L�P�L�O�D�U�O�\���Z�L�G�H���U�D�Q�J�H�V���I�R�U���)�<�������D�Q�G���)�<���������)�R�U���)�<���������������� �R�I���V�W�D�W�H�V���V�S�H�Q�W���X�S���W�R�������� �R�Q���5�6�6������������
�R�I���V�W�D�W�H�V���V�S�H�Q�W���������W�R�������������������R�I���V�W�D�W�H�V���V�S�H�Q�W���������W�R�������������D�Q�G���������R�I���V�W�D�W�H�V���V�S�H�Q�W���R�Y�H�U�������������,�W��
�V�K�R�X�O�G���E�H���Q�R�W�H�G���W�K�D�W���W�K�H�U�H���L�V���D���V�L�J�Q�L�¿�F�D�Q�W���G�L�I�I�H�U�H�Q�F�H���E�H�W�Z�H�H�Q���)�H�G�H�U�D�O���)�L�V�F�D�O���<�H�D�U�����)�)�<�����������D�Q�G��
�)�)�<�����������7�K�L�V���U�H�À�H�F�W�V���W�K�H���D�Q�R�P•�€����������Z�H�L�D�D�Q�R�P0�€�W�H�W3�D�Q�R��W�R����������+�4�9��W�RP•�€����L�V���D
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�D�V���L�W���P�D�\���U�H�À�H�F�W���D���P�R�U�H���W�\�S�L�F�D�O���G�H�S�L�F�W�L�R�Q���R�I���5�6�6���V�S�H�Q�G�L�Q�J���D�V���D���S�H�U�F�H�Q�W�D�J�H���R�I���W�K�H���E�O�R�F�N���J�U�D�Q�W��

Table 12b and 12d���U�H�À�H�F�W�V���W�K�H���)�)�<���6�$�%�*���V�S�H�Q�G���D�O�O�R�F�D�W�H�G���W�R���5�&�2�V�������,�W���L�V���L�P�S�R�U�W�D�Q�W���W�R���Q�R�W�H���W�K�D�W��
�W�K�H���I�X�Q�G�L�Q�J���K�H�U�H���L�V���V�S�H�F�L�¿�F���W�R���W�K�H���G�H�¿�Q�L�W�L�R�Q���R�I���W�K�H���R�U�J�D�Q�L�]�D�W�L�R�Q���W�\�S�H���D�V���V�S�H�F�L�¿�H�G���L�Q��Appendix E. 
�$�V���G�H�¿�Q�H�G���I�R�U���W�K�L�V���S�X�U�S�R�V�H�����5�&�2�V���D�U�H���J�R�Y�H�U�Q�H�G���E�\���S�H�R�S�O�H���L�Q���U�H�F�R�Y�H�U�\�����7�K�H�U�H���D�U�H���G�L�V�F�U�H�S�D�Q�F�L�H�V��
�L�Q���W�K�H���¿�H�O�G���W�K�D�W���W�K�H���G�H�¿�Q�L�W�L�R�Q���V�K�R�X�O�G���E�H���³�S�U�L�P�D�U�L�O�\�´���J�R�Y�H�U�Q�H�G���E�\���S�H�R�S�O�H���L�Q���U�H�F�R�Y�H�U�\�����7�K�H���O�D�W�W�H�U��
�G�H�¿�Q�L�W�L�R�Q���Z�R�X�O�G���O�L�N�H�O�\���F�U�H�D�W�H���V�L�J�Q�L�¿�F�D�Q�W���F�K�D�Q�J�H���L�Q���W�K�H�V�H���S�H�U�F�H�Q�W�D�J�H���Q�X�P�E�H�U�V���D�V���V�W�D�W�H�V���P�D�\��
�K�D�Y�H���E�H�H�Q���P�R�U�H���O�L�N�H�O�\���W�R���L�Q�F�O�X�G�H���5�&�&�V���R�U���V�R�P�H���R�I���W�K�H�����W�K�H�V�H�������L�Q�F�O�X�G�H�y�Šp���V�K�R�X�O�G��
VŒ�����W�R
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Finally, TAC used each of the regional population per capita amounts to project spending for 
states that did not respond to the survey, and then to calculate projected national spending for 
all states. Using the regional average spend per capita, the rate was applied to the missing 
states’ census data. Table 13���L�Q�G�L�F�D�W�H�V���W�K�D�W���W�R�W�D�O���Q�D�W�L�R�Q�D�O���V�S�H�Q�G�L�Q�J���I�R�U���5�6�6���Z�R�X�O�G���E�H�����������0�����L�I��
�D�O�O���V�W�D�W�H�V���K�D�G���U�H�V�S�R�Q�G�H�G���W�R���W�K�H���V�X�U�Y�H�\���Z�K�L�F�K���V�K�R�Z�H�G���W�K�D�W���������V�W�D�W�H�V���V�S�H�Q�W�����������0���L�Q���)�<������

Table 13. Projected Total Spend Using Per Capita by Region 

Region

Estimated Total RSS 
Spend Based on Total 
Population

Northeast ������������������������

Southeast ������������������������

Midwest ����������������������

Southwest ����������������������

West ������������������������

TOTAL ������������������������

5.2  Engagement
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5.2.2. �6�S�H�F�L�¿�F���D�G�Y�L�V�R�U�\���F�R�X�Q�F�L�O�V���D�Q�G���Z�R�U�N�J�U�R�X�S�V

�$���V�L�J�Q�L�¿�F�D�Q�W���Q�X�P�E�H�U���R�I���V�W�D�W�H�V���K�D�Y�H���V�S�H�F�L�¿�F���S�H�H�U���D�G�Y�L�V�R�U�\���J�U�R�X�S�V���R�U���W�D�U�J�H�W�H�G���F�R�X�Q�F�L�O�V���W�K�D�W��
involve individuals in recovery. Oklahoma has a peer advisory council, and Louisiana’s Heroin 
�D�Q�G���2�S�L�R�L�G���3�U�H�Y�H�Q�W�L�R�Q���D�Q�G���(�G�X�F�D�W�L�R�Q�����+�2�3�(�����&�R�X�Q�F�L�O���K�D�V���Z�R�U�N�J�U�R�X�S�V���D�Q�G���I�R�F�X�V���J�U�R�X�S�V��
with individuals in recovery. Indiana���K�D�V���F�U�H�D�W�H�G���D���V�S�H�F�L�¿�F���U�H�F�R�Y�H�U�\���V�H�U�Y�L�F�H���L�Q�I�U�D�V�W�U�X�F�W�X�U�H��
connected to the pre-existing state planning council. As a subgroup of its state planning 
�F�R�X�Q�F�L�O�����,�Q�G�L�D�Q�D���H�V�W�D�E�O�L�V�K�H�G���W�K�H���,�Q�G�L�D�Q�D���5�H�F�R�Y�H�U�\���&�R�X�Q�F�L�O�����F�R�P�S�R�V�H�G���R�I���������S�H�R�S�O�H���L�Q���P�H�Q�W�D�O��
�K�H�D�O�W�K���D�Q�G���V�X�E�V�W�D�Q�F�H���X�V�H���U�H�F�R�Y�H�U�\���Z�K�R���L�G�H�Q�W�L�I�\���J�D�S�V���L�Q���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V�����W�K�H���V�W�D�W�H�¶�V��
�5�H�F�R�Y�H�U�\���6�X�S�S�R�U�W���:�R�U�N�J�U�R�X�S�����D�W���O�H�D�V�W���������S�H�U�F�H�Q�W���R�I���Z�K�R�V�H���P�H�P�E�H�U�V���D�U�H���L�Q�G�L�Y�L�G�X�D�O�V���Z�L�W�K���O�L�Y�H�G��
experience, recommends support service solutions to the Planning Council. Colorado’s new 
Behavioral Health Administration will have a steering committee that intentionally includes 
people and families with lived experience. 

5.2.3. Focus groups and surveys to gauge community need

Several states have communication processes for engagement such as learning collaboratives, 
online meetings, focus groups, or periodic use of surveys to gather input from the recovery 
community. Massachusetts, for example, has recovery support learning communities, peer 
�F�R�P�P�X�Q�L�W�L�H�V�����D�Q�G���P�R�Q�W�K�O�\���R�Q�O�L�Q�H���P�H�H�W�L�Q�J�V���Z�L�W�K���W�K�H���S�H�H�U���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���F�H�Q�W�H�U�V�����W�K�H���V�W�D�W�H��
also conducts biannual surveys of 400 peer recovery support specialists and their supervisors. 
Connecticut uses a formal consultation process with the recovery community, and Alaska 
has a consumer survey system. Indiana�¶�V���2�I�¿�F�H���R�I���&�R�Q�V�X�P�H�U���D�Q�G���)�D�P�L�O�\���$�I�I�D�L�U�V�����N�Q�R�Z�Q���D�V��
Recovery Support Services Division as of 2022) conducts a statewide recovery survey to the 
State Mental Health Planning Advisory Council and collects approximately 700 responses 
annually. An umbrella agency, the Family and Social Services Administration, conducts focus 
groups, and the Recovery Support Services Director coordinates input from the recovery 
community. 

5.2.4. Consultation with the statewide RCO

�$���J�U�R�Z�L�Q�J���Q�X�P�E�H�U���R�I���V�W�D�W�H�V���D�U�H���L�Q�Y�R�O�Y�L�Q�J���W�K�H�L�U���V�W�D�W�H�Z�L�G�H���5�&�2���L�Q���S�O�D�Q�Q�L�Q�J���D�Q�G���I�X�Q�G�L�Q�J��
�S�U�R�F�H�V�V�H�V���V�L�Q�F�H���W�K�H�V�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V���D�U�H���Q�R�W���R�Q�O�\���S�H�H�U���O�H�G���E�X�W���D�O�V�R���K�D�Y�H���V�W�U�R�Q�J���F�R�Q�Q�H�F�W�L�R�Q�V��
�W�R���V�L�J�Q�L�¿�F�D�Q�W���Q�X�P�E�H�U�V���R�I���5�&�2�V���D�Q�G���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���F�H�Q�W�H�U�V�����)�R�U���H�[�D�P�S�O�H����Georgia and 
Missouri���S�D�U�W�Q�H�U���R�Q���W�K�H�L�U���V�W�D�W�H�Z�L�G�H���5�&�2�V���W�R���K�H�O�S���W�K�H�P���X�Q�G�H�U�V�W�D�Q�G���Z�K�L�F�K���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W�V���D�U�H��
needed in communities. 

Promising Practice

Pennsylvania launched the Recovery Rising initiative to engage stakeholders in strategically 
planning for a recovery framework and to gain a broader view of the recovery landscape since 
the Commonwealth previously had no connections with the recovery community. Through 
Recovery Rising, Pennsylvania convened the recovery community, opened the dialogue, 
�D�Q�G���F�R�O�O�H�F�W�L�Y�H�O�\���L�G�H�Q�W�L�¿�H�G���S�U�L�R�U�L�W�L�H�V�����)�U�R�P���W�K�L�V���Z�R�U�N�����V�L�[���V�S�H�F�L�¿�F���S�U�R�M�H�F�W�V���D�U�H���X�Q�G�H�U�Z�D�\�����D��
�I�H�D�V�L�E�L�O�L�W�\���D�Q�D�O�\�V�L�V���R�I���V�W�D�N�H�K�R�O�G�H�U���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V�����D���I�D�F�L�O�L�W�D�W�H�G���G�L�D�O�R�J�X�H���R�Q���S�H�H�U���Z�R�U�N�I�R�U�F�H��
�L�V�V�X�H�V�����D���Z�H�E���E�D�V�H�G���G�L�U�H�F�W�R�U�\���R�I���5�&�2�V�����D���5�D�F�L�D�O���(�T�X�L�W�\���7�U�D�Q�V�I�R�U�P�D�W�L�R�Q���7�H�D�P���W�R���D�G�Y�L�V�H���W�K�H��
�&�R�P�P�R�Q�Z�H�D�O�W�K�����U�H�J�L�R�Q�D�O���5�&�2�V���W�R���V�X�S�S�R�U�W���O�R�F�D�O���Q�H�H�G�V�����D�Q�G���U�H�F�R�Y�H�U�\���I�R�F�X�V�H�G���S�R�V�L�W�L�R�Q�V���Z�L�W�K�L�Q��
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5.3 State Support for RSS and RCOs

5.3.1. �6�W�D�W�H���6�X�S�S�R�U�W���'�H�¿�Q�H�G

�7�K�H�U�H���D�U�H���P�D�Q�\���Z�D�\�V�����L�Q���D�G�G�L�W�L�R�Q���W�R���¿�Q�D�Q�F�L�D�O���D�Q�G���O�H�J�D�O���U�H�J�X�O�D�W�R�U�\���J�X�L�G�D�Q�F�H���I�X�Q�F�W�L�R�Q�V�����W�K�D�W���V�W�D�W�H��
�D�J�H�Q�F�L�H�V���F�D�Q���V�X�S�S�R�U�W���W�K�H���L�Q�L�W�L�D�W�L�R�Q�����G�H�Y�H�O�R�S�P�H�Q�W�����D�Q�G���V�X�V�W�D�L�Q�D�E�L�O�L�W�\���R�I���5�6�6���D�Q�G���5�&�2�V�����6�W�D�W�H��
agencies commonly make both procedural and technical information available through multiple 
channels including technical assistance, learning activities (webinars, collaboratives, and 
seminars), and resources published in print and web-based electronic formats. The amount of 
state agency support is an indicator of the priority or importance assigned to a topic or function, 
�U�H�O�D�W�L�Y�H���W�R���D�O�O���R�W�K�H�U���W�R�S�L�F�V���R�U���I�X�Q�F�W�L�R�Q�V���R�I���W�K�H���D�J�H�Q�F�\�����:�K�L�O�H���Q�R�W���U�H�D�G�L�O�\���T�X�D�Q�W�L�¿�H�G�����W�K�H���D�E�V�H�Q�F�H��
or minimal presence of state support for a program most often manifests in diminished program 
�L�P�S�D�F�W�����Z�K�L�O�H���W�K�H���L�Q�Y�H�U�V�H���²���V�W�U�R�Q�J���D�Q�G���Y�L�V�L�E�O�H���V�W�D�W�H���V�X�S�S�R�U�W���I�R�U���D���S�U�R�J�U�D�P���²���P�D�Q�L�I�H�V�W�V���L�Q��
presumed positive program impact. 

5.3.2. State Supports: What are States Doing?

�%�R�W�K���W�K�H���V�X�U�Y�H�\���D�Q�G���L�Q���G�H�S�W�K���L�Q�W�H�U�Y�L�H�Z�V���L�G�H�Q�W�L�¿�H�G���D���Z�L�G�H���U�D�Q�J�H���R�I���V�W�D�W�H���D�J�H�Q�F�\���V�X�S�S�R�U�W��
�I�X�Q�F�W�L�R�Q�V���S�U�R�Y�L�G�H�G���W�R���D�V�V�X�U�H���X�Q�L�Y�H�U�V�D�O���D�F�F�H�V�V���W�R���5�6�6���D�Q�G���5�&�2���D�Q�G���H�V�S�H�F�L�D�O�O�\���I�R�U���X�Q�G�H�U�V�H�U�Y�H�G��
residents. Table 14���L�G�H�Q�W�L�¿�H�V���W�K�H���Q�X�P�E�H�U���R�I���U�H�V�S�R�Q�G�L�Q�J���V�W�D�W�H�V���W�K�D�W���S�U�R�Y�L�G�H���R�Q�H���R�U���P�R�U�H���R�I��
�W�K�H�V�H���I�X�Q�F�W�L�R�Q�V�����(�O�H�Y�H�Q���V�W�D�W�H�V���S�U�R�Y�L�G�H�G���D�O�O���R�S�W�L�R�Q�V���R�I���V�X�S�S�R�U�W�����������V�W�D�W�H�V���S�U�R�Y�L�G�H�G���D�W���O�H�D�V�W��
�I�R�X�U�����������V�W�D�W�H�V���S�U�R�Y�L�G�H�G���D�W���O�H�D�V�W���W�K�U�H�H�����D�Q�G���������V�W�D�W�H�V���S�U�R�Y�L�G�H�G���D�W���O�H�D�V�W���W�Z�R���V�X�S�S�R�U�W�V�����7�K�H�V�H��
�I�X�Q�F�W�L�R�Q�V���Z�H�U�H���G�H�O�L�Y�H�U�H�G���E�\���V�W�D�W�H���H�P�S�O�R�\�H�H�V�����D�Q�G���R�U���W�K�U�R�X�J�K���������V�W�D�W�H�Z�L�G�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V��
�W�D�V�N�H�G���V�S�H�F�L�¿�F�D�O�O�\���W�R���H�[�S�D�Q�G���W�K�H���Q�X�P�E�H�U�����U�H�D�F�K�����H�I�I�H�F�W�L�Y�H�Q�H�V�V�����D�Q�G���V�X�V�W�D�L�Q�D�E�L�O�L�W�\���R�I���S�H�H�U���O�H�G��
�R�U�J�D�Q�L�]�D�W�L�R�Q�V���D�Y�D�L�O�D�E�O�H���W�R���G�H�O�L�Y�H�U���5�6�6��

Table 14. State Strategies to Support RSS/RCOs

 

Region Training TA
Capacity 
Building Toolkits

Workforce 
Develop. Other

Doesn’t 
Apply

States that 
Responded

Northeast 9 10 8 2 5 - 2 12

Southeast 8 8 �� 3 5 - - 8

Midwest 8 8 5 3 4 1 - 8

Southwest 2 2 2 2 2 2 - 4

West 7 7 �� 5 5 2 2 8

State Total 34 35 27 15 21 5 4 40

Territories 2 2 2 - 2 - - 2

Total ���� 37 29 15 23 5 4 42
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states (Texas and Rhode Island�����S�U�R�Y�L�G�H���D���/�H�D�G�H�U�V�K�L�S���)�H�O�O�R�Z�V���$�F�D�G�H�P�\���W�R���V�X�S�S�R�U�W���O�H�D�G�H�U�V�K�L�S��
�G�H�Y�H�O�R�S�P�H�Q�W���D�Q�G���D�G�D�S�W�L�Y�H���O�H�D�G�H�U�V�K�L�S���V�N�L�O�O�V���Q�H�F�H�V�V�D�U�\���W�R���U�X�Q���V�X�V�W�D�L�Q�D�E�O�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V���D�Q�G��
�L�Q�F�U�H�D�V�H���W�K�H�L�U���H�I�¿�F�D�F�\�����2�W�K�H�U���V�W�D�W�H�V����New York and New Hampshire, for example) contracted 
third parties on behalf of the state agency to support regional learning collaboratives for peer-led 
�R�U�J�D�Q�L�]�D�W�L�R�Q�V�����7�K�H���V�S�H�F�L�¿�F���I�R�F�X�V���R�I���F�D�S�D�F�L�W�\���G�H�Y�H�O�R�S�P�H�Q�W���D�F�W�L�Y�L�W�\���U�H�S�R�U�W�H�G���L�Q�F�O�X�G�H�V���E�X�V�L�Q�H�V�V����U�X�Q���V�X�V�W�D�L��V�X�V�W�D�L��

�L�Q�F�U�H�L�W�\���U�W�\��
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Tables 16a and 16b���U�H�À�H�F�W���P�H�W�U�L�F�V���W�K�D�W���V�W�D�W�H�V���D�U�H���F�R�O�O�H�F�W�L�Q�J���I�R�U���D�O�O���5�6�6���V�H�U�Y�L�F�H�V�����U�H�J�D�U�G�O�H�V�V���R�I��
funding stream. Many of these data points are also collected via GPRA every six months.

Table 16a. Data Metrics 

http://www.PeerRecoveryNow.org
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Coloradans with lived experience and their allies to develop the plan. The Advisory Committee 
�L�G�H�Q�W�L�¿�H�G���W�K�U�H�H���V�W�U�D�W�H�J�L�F���R�E�M�H�F�W�L�Y�H�V�����������&�U�H�D�W�H���D���U�H�F�R�Y�H�U�\���R�U�L�H�Q�W�H�G���V�\�V�W�H�P���R�I���F�D�U�H�����������3�U�R�Y�L�G�H��
�U�H�F�R�Y�H�U�\���R�U�L�H�Q�W�H�G���F�O�L�Q�L�F�D�O���F�D�U�H�����D�Q�G���������(�T�X�L�S���F�R�P�P�X�Q�L�W�L�H�V���Z�L�W�K���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W��

As a companion to Oregon�¶�V���E�D�O�O�R��F�D�U�H��

http://www.PeerRecoveryNow.org
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6. Essential Elements: State Support for RSS

�7�K�L�V���D�Q�D�O�\�V�L�V���R�I���V�W�D�W�H���H�[�S�H�Q�G�L�W�X�U�H�V���D�Q�G���S�U�D�F�W�L�F�H�V���I�R�U���5�6�6���5�&�2�V���P�D�G�H���P�D�Q�\���U�H�I�H�U�H�Q�F�H�V���W�R��
�V�S�H�F�L�¿�F���V�W�D�W�H���F�K�D�U�D�F�W�H�U�L�V�W�L�F�V���D�Q�G���S�U�D�F�W�L�F�H�V���W�K�D�W���P�D�\���E�H���F�R�Q�V�L�G�H�U�H�G���Q�H�F�H�V�V�D�U�\���V�X�S�S�R�U�W�V���I�R�U��
�U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V���D�Q�G���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����3�U�H�V�F�U�L�E�L�Q�J���D���V�L�Q�J�X�O�D�U����
�X�Q�L�I�R�U�P�����µ�L�G�H�D�O���P�R�G�H�O�¶���R�I���5�6�6���I�R�U���V�W�D�W�H�V���W�R���I�R�O�O�R�Z���L�V���Q�H�L�W�K�H�U���Z�L�V�H���Q�R�U���S�R�V�V�L�E�O�H���I�R�U���W�Z�R���U�H�D�V�R�Q�V����
�)�L�U�V�W�����W�K�R�X�J�K���5�6�6���5�&�2�V���K�D�Y�H���E�H�H�Q���I�X�Q�G�H�G���I�R�U���D�S�S�U�R�[�L�P�D�W�H�O�\���������\�H�D�U�V�����D�Q�G���Q�R�W�D�E�O�H���U�H�V�H�D�U�F�K�H�U�V��
�V�X�F�K���D�V���:�L�O�O�L�D�P���:�K�L�W�H���D�Q�G���-�R�K�Q���.�H�O�O�\���K�D�Y�H���H�V�W�D�E�O�L�V�K�H�G���D���I�R�X�Q�G�D�W�L�R�Q���R�I���H�Y�L�G�H�Q�F�H���W�K�D�W���V�X�S�S�R�U�W�V��
�W�K�H���H�I�¿�F�D�F�\���R�I���5�6�6���D�F�U�R�V�V���W�K�H���F�R�Q�W�L�Q�X�X�P���R�I���F�D�U�H����See Appendix H), the approaches to and 
components of RSS have nevertheless continued to evolve, and states supported more 
innovative practices to enhance recovery. Therefore, new research efforts should focus on 
�F�R�Q�G�X�F�W�L�Q�J���V�\�V�W�H�P���D�V�V�H�V�V�P�H�Q�W�V�����D�Q�G���R�Q���H�Y�D�O�X�D�W�L�Q�J���W�K�H���H�I�¿�F�D�F�\���R�I���W�K�H�V�H���L�Q�Q�R�Y�D�W�L�Y�H���V�W�U�D�W�H�J�L�H�V����
Second, the structure and process, cultures, and population needs are different in individual 
�V�W�D�W�H�V�����W�H�U�U�L�W�R�U�L�H�V�����D�Q�G���Q�D�W�L�Y�H���J�R�Y�H�U�Q�P�H�Q�W�V�����+�R�Z�H�Y�H�U�����D���V�X�I�¿�F�L�H�Q�W���Q�X�P�E�H�U���R�I���S�U�R�P�L�V�L�Q�J���S�U�D�F�W�L�F�H�V��
�Z�H�U�H���L�G�H�Q�W�L�¿�H�G���W�R���V�X�J�J�H�V�W���H�O�H�P�H�Q�W�V���W�K�D�W���P�D�\���E�H���H�V�V�H�Q�W�L�D�O���W�R���V�W�D�W�H�V�¶���U�R�O�H���L�Q���S�U�R�P�R�W�L�Q�J���U�H�F�R�Y�H�U�\��
support services for residents with SUDs. The elements that follow are intended as guideposts 
for states to consider, and for SAMHSA to support, rather than as absolute standards.

6.1 Leadership and Visibility

Leadership makes a difference. 

�/�H�D�G�H�U�V�K�L�S���I�U�R�P���W�K�H���H�[�H�F�X�W�L�Y�H���E�U�D�Q�F�K���²���H�V�S�H�F�L�D�O�O�\���W�K�H���*�R�Y�H�U�Q�R�U�¶�V���R�I�¿�F�H�����W�K�H���6�L�Q�J�O�H���6�W�D�W�H��
Agency, and Medicaid, but also related agencies such as corrections, housing, and education 
�²���L�V���D�Q���H�V�V�H�Q�W�L�D�O���H�O�H�P�H�Q�W�����/�H�D�G�H�U�V�K�L�S���Z�L�W�K�L�Q���W�K�H���O�H�J�L�V�O�D�W�L�Y�H���E�U�D�Q�F�K���L�V���D�O�V�R���L�P�S�R�U�W�D�Q�W���W�R���S�U�R�Y�L�G�L�Q�J��
the enabling and policy directions that support RSS. The leadership element involves both 
reasonable knowledge about RSS, and a visible indication that RSS is important, such as 
�U�H�F�R�J�Q�L�]�L�Q�J���D�X�W�K�H�Q�W�L�F���F�R�P�P�X�Q�L�W�\���H�Q�J�D�J�H�P�H�Q�W��

6.2 Planning and Decision-Making

Mechanisms to engage and meaningfully involve people in various stages of recovery in 
assessing needs, planning, and execution of recovery support services make a difference. 

Meaningful engagement does not mean ceding legally established decision-making re sponsi
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6.4 Coordinated Financing of RSS

The coordinated use of federal block grants, state appropriations, and Medicaid funds to pay for 
RSS makes a difference.

Intentional coordination between SABG, state-appropriated funding, and Medicaid funding 
sources takes advantage of the rules and regulations that accompany each source of funds. 
�8�V�L�Q�J���0�H�G�L�F�D�L�G���I�R�U���P�H�G�L�F�D�O�O�\���D�S�S�U�R�S�U�L�D�W�H���V�H�U�Y�L�F�H�V���I�R�U���O�R�Z���L�Q�F�R�P�H���E�H�Q�H�¿�F�L�D�U�L�H�V���I�U�H�H�V���X�S���6�$�%�*��
funds for non-medical services, and leaves state funds to support needed activities ineligible 
for federal funds. Further coordination or intentional braiding of funds from other sources, e.g., 
�+�5�6�$���R�U���&�'�&�����W�R���V�W�D�W�H���K�H�D�O�W�K���R�U���K�R�X�V�L�Q�J���D�J�H�Q�F�L�H�V���R�U���V�W�D�W�H���F�R�U�U�H�F�W�L�R�Q���D�J�H�Q�F�L�H�V�����R�S�W�L�P�L�]�H�V���W�K�H��
impact of funds on available services.

6.5 Purchasing RSS

Encouraging and enabling the purchase of RSS from vendors that include peers in recovery 
makes a difference.

�:�K�L�O�H���P�D�Q�\���5�&�2�V���K�D�Y�H���E�H�H�Q���L�Q���H�[�L�V�W�H�Q�F�H���I�R�U���G�H�F�D�G�H�V�����W�K�H���H�Y�R�O�X�W�L�R�Q���R�I���W�K�H���¿�H�O�G���K�D�V���O�H�G���W�R��
�J�U�R�Z�W�K���R�I���Q�H�Z�H�U���5�&�2�V���D�Q�G���5�6�6���S�U�R�Y�L�G�H�U�V�����0�D�Q�\���V�W�D�W�H�V���D�U�H���L�Q�W�H�Q�W�L�R�Q�D�O�O�\���I�R�F�X�V�L�Q�J���H�I�I�R�U�W�V���W�R���I�X�Q�G��
�5�&�2�V���L�Q���X�Q�G�H�U���V�H�U�Y�H�G���D�Q�G���P�D�U�J�L�Q�D�O�L�]�H�G���F�R�P�P�X�Q�L�W�L�H�V���D�Q�G���W�K�H�V�H���5�&�2�V���P�D�\���O�D�F�N���V�W�D�W�H���Y�H�Q�G�R�U��
�H�[�S�H�U�L�H�Q�F�H���D�Q�G���U�H�V�R�X�U�F�H�V�����$���Y�D�U�L�H�W�\���R�I���D�S�S�U�R�D�F�K�H�V���V�X�F�K���D�V���µ�¿�U�V�W���W�L�P�H���F�D�S�D�F�L�W�\���J�U�D�Q�W�V���¶���W�K�L�U�G��
party capacity development learning collaboratives, or intermediaries that provide administrative 
support and operational subcontracts are approaches that simultaneously expand the pool of 
bidders while maintaining purchasing integrity. 

6.6 �5�&�2�V�����D�V �$��
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�S�R�S�X�O�D�W�L�R�Q�V�����S�X�U�F�K�D�V�L�Q�J���D�S�S�U�R�D�F�K�H�V�����U�H�S�R�U�W�L�Q�J���H�O�H�P�H�Q�W�V�����D�Q�G���H�[�H�P�S�O�D�U�\���S�U�D�F�W�L�F�H�V��

Develop a forum (conference, learning collaborative, or regional meetings) that brings 
together designated recovery support staff in state SSAs for mutual support and learning.

Develop content, to be delivered in learning collaboratives and other formats for state 
�6�6�$�V�����I�R�F�X�V�H�G���R�Q���R�S�W�L�P�L�]�L�Q�J���I�X�Q�G�L�Q�J���I�R�U���V�W�D�W�H���V�X�S�S�R�U�W�H�G���5�6�6�����&�R�Q�W�H�Q�W���Z�R�X�O�G���I�R�F�X�V���R�Q��
�W�K�H���F�R�R�U�G�L�Q�D�W�H�G���X�V�H���R�I���6�$�%�*�����0�H�G�L�F�D�L�G�����D�Q�G���R�W�K�H�U���I�H�G�H�U�D�O���D�Q�G���V�W�D�W�H���G�L�V�F�U�H�W�L�R�Q�D�U�\���I�X�Q�G�V����
�S�X�U�F�K�D�V�L�Q�J���D�Q�G���F�R�Q�W�U�D�F�W�L�Q�J���V�W�U�D�W�H�J�L�H�V�����D�Q�G���S�D�\�P�H�Q�W���R�S�W�L�R�Q�V�����&�R�Q�W�H�Q�W���F�R�X�O�G���D�O�V�R���D�G�G�U�H�V�V��
�W�K�H���G�H�Y�H�O�R�S�P�H�Q�W���R�I���V�X�V�W�D�L�Q�D�E�L�O�L�W�\���S�O�D�Q�V���I�R�U���Q�H�Z�O�\���F�U�H�D�W�H�G���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����E�D�V�H�G���R�Q���D���V�W�D�W�H�¶�V��
�¿�Q�D�Q�F�L�D�O���F�D�S�D�F�L�W�\���D�Q�G���H�I�¿�F�L�H�Q�W���R�S�H�U�D�W�L�Q�J���P�R�G�H�O�V���I�R�U���V�P�D�O�O���S�U�R�Y�L�G�H�U�V��

�'�H�Y�H�O�R�S���F�R�Q�W�H�Q�W�����W�R���E�H���G�H�O�L�Y�H�U�H�G���L�Q���P�X�O�W�L�S�O�H���I�R�U�P�D�W�V�����W�K�D�W���I�R�F�X�V�H�V���R�Q���P�R�G�H�O�V���D�Q�G���E�H�Q�H�¿�W�V���R�I��
peer engagement in planning, deployment, and assessment of RSS.

Convene states and related subject matter experts to explore feasibility and related models 
of performance-based contracts and payment for RSS. This contracting model would ensure 
the incorporation of effective practices delivered to support appropriate persons at their 
particular stage of recovery.

Recommendation 4

Establish a representative consensus process that develops a taxonomy of RSS useful 
�I�R�U���U�H�S�R�U�W�L�Q�J���S�H�U�I�R�U�P�D�Q�F�H���D�Q�G���R�X�W�F�R�P�H�V�����7�K�H���W�D�[�R�Q�R�P�\���V�K�R�X�O�G���L�G�H�Q�W�L�I�\���P�D�M�R�U���4`� �����
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Recommendation 7

�7�K�H���Q�H�Z���2�I�¿�F�H���R�I���5�H�F�R�Y�H�U�\���V�K�R�X�O�G���H�V�W�D�E�O�L�V�K���D�Q�G���F�O�D�U�L�I�\���6�$�0�+�6�$�¶�V���Y�L�V�L�R�Q���I�R�U���5�6�6�����7�K�L�V��
�Y�L�V�L�R�Q���V�K�R�X�O�G���V�S�H�F�L�¿�F�D�O�O�\���L�O�O�X�P�L�Q�D�W�H���W�K�H���F�X�U�U�H�Q�W���G�L�V�W�L�Q�F�W�L�R�Q���E�H�W�Z�H�H�Q���5�6�6���I�R�U���P�H�Q�W�D�O���K�H�D�O�W�K��
�D�Q�G���I�R�U���6�8�'�V�����:�K�L�O�H���V�R�P�H���V�W�D�W�H�V���D�U�H���E�U�D�L�G�L�Q�J���I�X�Q�G�L�Q�J���I�R�U���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G���V�X�E�V�W�D�Q�F�H��
use to support RSS and supporting an integrated approach, there appear also to be 
�F�R�Q�À�L�F�W�L�Q�J���Y�L�H�Z�V���W�K�D�W���V�X�S�S�R�U�W���V�H�S�D�U�D�W�L�R�Q���R�I���W�K�H���W�Z�R���V�\�V�W�H�P�V��
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8.1.3. Reduce the burden through roadmaps for purchasing and payment 

The SSA survey and targeted interviews both demonstrated states’ efforts to create 
accommodations in their typical procurement and payment practices in order to reduce the 
�E�X�U�G�H�Q���R�Q���Q�H�Z�����V�P�D�O�O���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����+�D�Y�L�Q�J���J�D�L�Q�H�G���H�[�S�H�U�L�H�Q�F�H���Z�L�W�K���W�K�H���S�U�R�F�H�V�V�H�V�����V�W�D�W�H�V���P�D�\��
now want to develop a roadmap for the continuation of purchasing and payment strategies 
that support the stage of growth in both the state’s capacity as well as that of the provider 
community. The roadmap could include pre-funding activities (e.g., regularly scheduled 
orientation sessions for new providers wishing to apply), as post-award technical assistance. 
�%�D�O�D�Q�F�L�Q�J���³�J�R�R�G���V�W�H�Z�D�U�G�V�K�L�S�´���R�I���S�X�E�O�L�F���I�X�Q�G�V���Z�L�W�K���D�Q���L�Q�W�H�U�H�V�W���L�Q���E�U�L�Q�J�L�Q�J���Q�H�Z���W�\�S�H�V���R�I��
�R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�Q�W�R���W�K�H���S�U�R�Y�L�G�H�U���Q�H�W�Z�R�U�N�����W�K�H���V�W�D�W�H���Z�R�X�O�G���J�U�D�G�X�D�O�O�\���L�Q�F�R�U�S�R�U�D�W�H���V�R�P�H���R�I���L�W�V��
�W�U�D�G�L�W�L�R�Q�D�O���¿�Q�D�Q�F�L�D�O���D�S�S�U�R�D�F�K�H�V���V�R���W�K�D�W���W�K�H�U�H���D�U�H���F�R�P�S�D�U�D�E�O�H���F�R�Q�W�U�D�F�W�L�Q�J���U�H�T�X�L�U�H�P�H�Q�W�V���D�F�U�R�V�V��
�P�R�V�W���R�I���W�K�H���S�U�R�Y�L�G�H�U���Q�H�W�Z�R�U�N�����7�K�H�V�H���U�H�T�X�L�U�H�P�H�Q�W�V���Z�R�X�O�G���L�Q�F�O�X�G�H���G�D�W�D���F�R�O�O�H�F�W�L�R�Q���R�Q���S�H�U�I�R�U�P�D�Q�F�H��
�D�Q�G���R�X�W�F�R�P�H�V�����L�Q�F�O�X�G�L�Q�J���W�K�H���X�V�H���R�I���P�H�W�K�R�G�V���W�R���D�V�V�H�V�V���W�K�H���L�P�S�D�F�W���R�I���5�6�6���5�&�2�V���R�Q���U�H�F�R�Y�H�U�\��

8.2 Engagement 

Information received through the survey and targeted interviews showed several areas where 
�V�W�D�W�H�V���D�U�H���J�D�L�Q�L�Q�J���W�U�D�F�W�L�R�Q���L�Q���H�Q�J�D�J�L�Q�J���W�K�H���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\��

8.2.1. Dedicate management-level staff 

Dedicating some management-level state staff or operating units to outreach and support for 
RSS enables the SSA both to understand the recovery needs of various communities and to 
�D�V�V�L�V�W���5�6�6���5�&�2�V���D�I�W�H�U���D�Z�D�U�G�V���D�U�H���P�D�G�H���D�Q�G���F�R�Q�W�U�D�F�W�V���L�V�V�X�H�G����

8.2.2. Establish advisory processes with majority members from the recovery community 

An advisory process with the majority of members from the recovery community can help 
�W�R���D�V�V�X�U�H���W�K�D�W���W�K�H���U�H�F�R�Y�H�U�\���Y�R�L�F�H���L�V���D�P�S�O�L�¿�H�G���W�K�U�R�X�J�K���V�R�P�H�W�L�P�H�V���F�R�P�S�H�W�L�Q�J���L�Q�S�X�W�����+�D�Y�L�Q�J��
�D���V�S�H�F�L�¿�F���F�R�P�P�X�Q�L�F�D�W�L�R�Q�V���S�O�D�Q���W�D�U�J�H�W�H�G���W�R���W�K�H���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���W�K�D�W���L�Q�F�O�X�G�H�V���V�X�U�Y�H�\�V����
interviews, and focus groups provides regularly occurring, current feedback on state plans, 
policies, and priorities. 

8.2.3. Consult with the statewide RCO

�6�W�D�W�H�V���K�D�Y�H���D�O�V�R���I�R�X�Q�G���W�K�D�W���R�Q�J�R�L�Q�J���F�R�Q�V�X�O�W�D�W�L�R�Q���Z�L�W�K���W�K�H�L�U���V�W�D�W�H�Z�L�G�H���5�&�2���L�V���D���Y�D�O�X�D�E�O�H���V�R�X�U�F�H��
�R�I���L�Q�I�R�U�P�D�W�L�R�Q�����6�W�D�W�H�V���V�K�R�X�O�G���G�H�Y�H�O�R�S���V�S�H�F�L�¿�F���J�X�L�G�H�O�L�Q�H�V���W�R���D�V�V�X�U�H���W�K�D�W���F�R�P�P�X�Q�L�W�\���H�Q�J�D�J�H�P�H�Q�W��
activities are authentic, including the voices of diverse individuals with lived experience, not just 
those who show up. 

�$�X�W�K�H�Q�W�L�F���F�R�P�P�X�Q�L�W�\���H�Q�J�D�J�H�P�H�Q�W���Z�L�O�O���U�H�T�X�L�U�H���W�K�D�W���V�W�D�W�H�V���U�H�D�F�K���R�X�W���W�R���D�Q�G���H�Q�J�D�J�H���K�L�V�W�R�U�L�F�D�O�O�\��
�P�D�U�J�L�Q�D�O�L�]�H�G���S�R�S�X�O�D�W�L�R�Q�V���W�R���G�H�Y�H�O�R�S���W�U�X�V�W���L�Q���W�K�H���S�U�R�F�H�V�V���D�Q�G���S�U�R�P�R�W�H���G�L�Y�H�U�V�L�W�\���R�I���S�H�U�V�S�H�F�W�L�Y�H�V����
States should employ recovery community strategies to make sure that there is geographic, 
socioeconomic, racial, gender, and age diversity. Additionally, cultural and linguistic 
�U�H�S�U�H�V�H�Q�W�D�W�L�R�Q���²���D�O�R�Q�J���Z�L�W�K���H�Q�J�D�J�H�P�H�Q�W���R�I���Y�D�U�L�R�X�V���G�L�V�D�E�L�O�L�W�\���F�R�P�P�X�Q�L�W�L�H�V�����L�Q�F�O�X�G�L�Q�J���G�H�D�I���D�Q�G��
�K�D�U�G���R�I���K�H�D�U�L�Q�J�����E�O�L�Q�G�����D�Q�G���S�H�R�S�O�H���Z�L�W�K���L�Q�W�H�O�O�H�F�W�X�D�O���D�Q�G���S�K�\�V�L�F�D�O���G�L�V�D�E�L�O�L�W�L�H�V���²���D�U�H���L�Q�W�H�J�U�D�O���I�D�F�W�R�U�V��
�L�Q���D���F�R�P�P�X�Q�L�W�\���W�K�D�W���V�X�S�S�R�U�W���U�H�F�R�Y�H�U�\���I�U�R�P���6�8�'���D�Q�G���K�H�O�S���W�R���G�H�¿�Q�H���W�K�H���U�H�F�R�Y�H�U�\���H�F�R�V�\�V�W�H�P��
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8.3 State Role 

8.3.1. Create a strategic vision for RSS 

�%�D�V�H�G���R�Q���W�K�H���E�U�R�D�G���H�[�S�H�U�L�H�Q�F�H���V�W�D�W�H�V���K�D�Y�H���J�D�L�Q�H�G���R�Y�H�U���W�K�H���S�D�V�W���¿�Y�H���\�H�D�U�V�����W�K�H�\���P�D�\���Z�D�Q�W��
to consider developing a blueprint as part of the state plan. The blueprint would outline the 
�V�W�D�W�H�¶�V���Y�L�V�L�R�Q���I�R�U���5�6�6���D�Q�G���G�H�V�F�U�L�E�H���W�K�H���U�R�O�H���R�I���5�6�6���D�Q�G���5�&�2�V���Z�L�W�K�L�Q���W�K�H���6�8�'���K�D�U�P���U�H�G�X�F�W�L�R�Q����
�W�U�H�D�W�P�H�Q�W�����U�H�F�R�Y�H�U�\�����D�Q�G���V�X�S�S�R�U�W���O�D�Q�G�V�F�D�S�H�����)�X�Q�F�W�L�R�Q�V���D�Q�G���U�H�V�S�R�Q�V�L�E�L�O�L�W�L�H�V���R�I���V�W�D�W�H�Z�L�G�H���5�&�2�V��
and hubs would be clearly articulated, describing their relationship with the SSA and with other 
RSS providers. As a comparison to the spending plan mentioned above, the blueprint would 
lay out broad priorities for RSS, providers, and populations, and would identify activities that 
are considered essential components of the recovery ecosystem. The strategic plan could be 
used to communicate the state’s interests to the recovery community, stakeholders, treatment 
providers, and other parts of state government.

8.3.2. Provide technical assistance 

A second critical role is the development of a technical assistance plan that establishes and 
�G�H�¿�Q�H�V���V�W�D�W�H���F�D�S�D�F�L�W�\���I�R�U���D�G�Y�L�V�R�U�\���J�U�R�X�S�V�����F�R�Q�Q�H�F�W�L�R�Q���Z�L�W�K���W�K�H���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\�����V�X�S�S�R�U�W��
to providers on contract compliance, and capacity development. The plan would describe the 
scope and the limits of the technical assistance. It would include a curriculum for basic skill 
�G�H�Y�H�O�R�S�P�H�Q�W���W�K�D�W���K�D�V���F�R�Q�W�H�Q�W�����S�K�D�V�H�V�����D�Q�G���D�Q���H�Q�G���G�D�W�H���I�R�U���E�R�W�K���5�6�6���S�U�R�Y�L�G�H�U�V���D�Q�G���5�&�2�V����
�&�R�P�S�D�Q�L�R�Q���H�[�S�H�F�W�D�W�L�R�Q�V���Z�R�X�O�G���E�H���H�V�W�D�E�O�L�V�K�H�G���D�E�R�X�W���W�K�H���L�Q�W�H�U�Q�D�O���F�D�S�D�F�L�W�L�H�V���D�Q���5�&�2���Q�H�H�G�V���W�R��
develop internally as it completes phases of the curriculum, possibly using digital platforms that 
incorporate training, competency evaluation, and performance metrics.

8.3.3. Support regulatory and consumer protectionActurpan<</Ac.i/TT2 1 Tf
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9. Observations for Further Exploration

Recovery support services are available to anyone, delivered through a variety of recovery 
�F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V���V�X�S�S�R�U�W�H�G���E�\���6�$�0�+�6�$���E�O�R�F�N���D�Q�G���G�L�V�F�U�H�W�L�R�Q�D�U�\���J�U�D�Q�W�V���D�V���Z�H�O�O���D�V��
�+�5�6�$�����&�'�&�����&�0�6�����'�2�-�����D�Q�G���1�,�+���U�H�V�R�X�U�F�H�V�����D�V���Z�H�O�O���D�V���V�W�D�W�H���G�L�V�F�U�H�W�L�R�Q�D�U�\���D�Q�G���0�H�G�L�F�D�L�G��
�¿�Q�D�Q�F�L�Q�J�����/�L�W�W�O�H���W�R���Q�R�W�K�L�Q�J���L�V���N�Q�R�Z�Q���D�E�R�X�W���W�K�H���L�Q�V�X�U�D�Q�F�H���V�W�D�W�X�V���R�I���S�H�R�S�O�H���Z�K�R���E�H�Q�H�¿�W���I�U�R�P��
�U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���R�I�I�H�U�H�G���E�\���S�H�H�U�V���L�Q���D���I�X�O�O���U�D�Q�J�H���R�I���V�H�W�W�L�Q�J�V�����:�K�D�W��is known is that Medicaid 
�S�D�\�V���I�R�U���D���G�H�¿�Q�H�G���V�H�W���R�I���5�6�6���I�R�U���H�O�L�J�L�E�O�H���E�H�Q�H�¿�F�L�D�U�L�H�V���L�Q���������V�W�D�W�H�V������ As this analysis was 
focused on SAMHSA expenditures, there is a void of knowledge about the extent of private 
insurance coverage for peer-based RSS. The implication is that SAMHSA and other public 
�G�R�O�O�D�U�V���P�D�\���E�H���V�X�E�V�L�G�L�]�L�Q�J���S�U�L�Y�D�W�H���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�L�H�V���W�K�D�W���L�Q�V�X�U�H���E�H�Q�H�¿�F�L�D�U�L�H�V���Z�L�W�K���6�8�'�V����
for both treatment and recovery. A two-pronged analysis of private insurance coverage of RSS, 
and of privately insured people who use peer-based RSS, would provide insight into the extent 
�W�R���Z�K�L�F�K���S�X�E�O�L�F���V�X�E�V�L�G�L�]�D�W�L�R�Q���R�I���S�U�L�Y�D�W�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V���L�V���R�F�F�X�U�U�L�Q�J�����D�V���Z�H�O�O���D�V���G�D�W�D���W�R���V�X�S�S�R�U�W��
�S�U�L�Y�D�W�H���L�Q�V�X�U�D�Q�F�H���F�R�Y�H�U�D�J�H���R�I���0�H�G�L�F�D�L�G���H�T�X�L�Y�D�O�H�Q�W���I�X�Q�F�W�L�R�Q�V���I�R�U���S�U�L�Y�D�W�H�O�\���L�Q�V�X�U�H�G���E�H�Q�H�¿�F�L�D�U�L�H�V����

9.1 The Peer Workforce

The cornerstone of a recovery-oriented system of care is a strong, diverse, and connected 
peer workforce. As states move toward developing and providing peer recovery support 
�V�H�U�Y�L�F�H�V�����3�5�6�6�������W�K�H���L�Q�G�L�Y�L�G�X�D�O�V���Z�K�R���S�U�R�Y�L�G�H���V�X�F�K���V�H�U�Y�L�F�H�V���D�Q�G���V�X�S�S�R�U�W�V���Z�R�X�O�G���E�H�Q�H�¿�W���I�U�R�P���D��
�F�R�P�S�U�H�K�H�Q�V�L�Y�H���W�U�D�L�Q�L�Q�J���F�X�U�U�L�F�X�O�X�P���W�K�D�W���U�H�À�H�F�W�V���W�K�H���V�W�U�D�W�H�J�L�F���V�W�U�X�F�W�X�U�H���D�Q�G���F�X�O�W�X�U�H���R�I���W�K�H���V�W�D�W�H���L�Q��
�Z�K�L�F�K���W�K�H�\���R�S�H�U�D�W�H�����6�6�$�V���F�X�U�U�H�Q�W�O�\���X�W�L�O�L�]�H���P�D�Q�\���P�H�W�K�R�G�V���W�R���G�L�V�V�H�P�L�Q�D�W�H���S�H�H�U���F�H�U�W�L�¿�F�D�W�L�R�Q�����V�X�F�K��
�D�V���F�R�Q�G�X�F�W�L�Q�J���W�K�L�V���S�U�R�F�H�V�V���R�X�W���R�I���D���V�W�D�W�H���R�I�¿�F�H�����W�K�U�R�X�J�K���D���F�R�Q�W�U�D�F�W���Z�L�W�K���D���S�H�H�U���U�X�Q���Q�R�Q�S�U�R�¿�W��
�S�U�R�J�U�D�P�����R�U���W�K�U�R�X�J�K���D���F�O�L�Q�L�F�D�O���O�L�F�H�Q�V�L�Q�J���E�R�D�U�G�����:�K�L�F�K�H�Y�H�U���P�H�W�K�R�G���L�V���X�V�H�G�����S�H�R�S�O�H���S�U�R�Y�L�G�L�Q�J��
�3�5�6�6���V�K�R�X�O�G���K�D�Y�H���D���G�L�V�W�L�Q�F�W���V�H�W���R�I���N�Q�R�Z�O�H�G�J�H�����V�N�L�O�O�V�����D�Q�G���D�E�L�O�L�W�L�H�V���W�K�D�W���D�U�H���U�H�À�H�F�W�L�Y�H���R�I���W�K�H���S�H�H�U��
role. Additionally, there should be a process in place that provides ongoing and regular support 
and skill enhancement, such as leadership training, conducting individual recovery check-ins, 
running recovery groups, peer advocacy, trauma-informed care, and other activities determined 
to be important to both the SSA and the peer recovery community.

http://www.PeerRecoveryNow.org


This page left intentionally blank.



102www.PeerRecoveryNow.org | info@peerrecoverynow.org | University of Missouri Kansas City | Funded by SAMHSA

10. Conclusion

�2�Y�H�U���W�K�H���S�D�V�W���������\�H�D�U�V�����6�$�0�+�6�$���K�D�V���P�D�G�H���V�L�J�Q�L�¿�F�D�Q�W���L�Q�Y�H�V�W�P�H�Q�W�V���L�Q���W�K�H���G�H�Y�H�O�R�S�P�H�Q�W����
support, and implementation of RSS throughout the nation. The Recovery Community Support 
Program that began in 1998 and has evolved into the Building of Communities of Recovery 
Program, Access to Recovery (ATR), RCSP Statewide Networks grants, and now some parts 
�R�I���6�2�5���D�O�O���U�H�S�U�H�V�H�Q�W���I�H�G�H�U�D�O���H�I�I�R�U�W�V���W�R���V�S�U�H�D�G���D�F�F�H�V�V���W�R���5�6�6���W�R���L�Q�G�L�Y�L�G�X�D�O�V���L�Q���Q�H�H�G�����$�V���W�K�H��
number of overdose deaths across the nation continues to swell, peers are being called upon 
to reach those most vulnerable and provide support to individuals across the care continuum 
�I�U�R�P���S�U�H�Y�H�Q�W�L�R�Q���W�R���V�X�V�W�D�L�Q�H�G���U�H�F�R�Y�H�U�\�����6�W�D�W�H�V���K�D�Y�H���H�Q�J�D�J�H�G���3�:�/�(���W�R���G�H�Y�H�O�R�S���V�W�U�D�W�H�J�L�H�V���D�Q�G��
solutions and have increased investments in multiple forms of recovery support. However, there 
continues to be a lack of available information on how much and where money is being spent on 
RSS. There is even less information available on outcomes related to RSS spending. 

�6�W�D�W�H�V���K�D�Y�H���Y�D�U�L�H�G���V�L�J�Q�L�¿�F�D�Q�W�O�\���L�Q���W�K�H�L�U���D�S�S�U�R�D�F�K���W�R���5�6�6���S�U�R�Y�L�V�L�R�Q���D�Q�G���W�K�H�V�H���Y�D�U�L�D�W�L�R�Q�V���S�U�H�V�H�Q�W��
challenges to improving our understanding of the national impact of these investments. This 
report is an attempt to create a baseline understanding of states’ efforts in order to provide 
�G�L�U�H�F�W�L�R�Q���W�R���6�$�0�+�6�$���D�Q�G���V�W�D�W�H�V���W�R���R�S�W�L�P�L�]�H���I�X�Q�G�L�Q�J�����$�V���W�K�H���¿�H�O�G���R�I���5�6�6���L�V���J�U�R�Z�L�Q�J���D�Q�G���W�K�H���U�R�O�H��
�R�I���5�&�2�V���L�Q���P�H�H�W�L�Q�J���W�K�H���Q�H�H�G�V���R�I���L�Q�G�L�Y�L�G�X�D�O�V���Z�L�W�K���6�8�'���L�V���H�P�H�U�J�L�Q�J�����D���E�H�W�W�H�U���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���R�I��
how to support these services effectively is essential to achieve desired outcomes.

�7�K�H���F�R�Q�W�U�L�E�X�W�L�R�Q���R�I���W�K�H���5�&�2�V���D�Q�G���W�K�H���O�D�U�J�H�U���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���L�Q���W�U�D�Q�V�I�R�U�P�L�Q�J���W�K�H���D�S�S�U�R�D�F�K��
to working with individuals with substance use disorders cannot be overstated. In many states, ���D�Q�G���5�&�2�V���W�K�H���D�H�P�H�U�J�L�Q�J��
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Appendix A: Advisory Committee Members 

 �•Flo Stein-Bolton, retired North Carolina Single State Authority, and past president of the 
National Association of State Alcohol and Drug Abuse Directors

 �• �*�U�H�J���:�L�O�O�L�D�P�V�����¿�O�P�P�D�N�H�U�����D�Q�G���P�D�Q�D�J�H�U���R�I���W�K�H���$�O�O�L�D�Q�F�H���I�R�U���$�G�G�L�F�W�L�R�Q���3�D�\�P�H�Q�W���5�H�I�R�U�P����
�F�R�Q�Y�H�Q�H�G���E�\���7�K�L�U�G���+�R�U�L�]�R�Q���6�W�U�D�W�H�J�L�H�V��

 �• �-�R�H���3�R�Z�H�O�O�����S�U�H�V�L�G�H�Q�W���D�Q�G���&�K�L�H�I���(�[�H�F�X�W�L�Y�H���2�I�¿�F�H�U���R�I���W�K�H���$�V�V�R�F�L�D�W�L�R�Q���R�I���3�H�U�V�R�Q�V���$�I�I�H�F�W�H�G���E�\��
Addiction (APAA) Recovery Community Support Center

 �•Mark Stringer, retired Missouri Single State Authority, and past president of the National 
Association of State Alcohol and Drug Abuse Directors

 �• �0�H�O�D�Q�L�H���:�K�L�W�W�H�U�����G�H�S�X�W�\���H�[�H�F�X�W�L�Y�H���G�L�U�H�F�W�R�U���R�I���W�K�H���1�D�W�L�R�Q�D�O���$�V�V�R�F�L�D�W�L�R�Q���R�I���6�W�D�W�H���$�O�F�R�K�R�O���D�Q�G��
Drug Abuse Directors

 �• �0�L�F�K�D�H�O���%�R�W�W�L�F�H�O�O�L�����I�R�U�P�H�U���2�I�¿�F�H���R�I���1�D�W�L�R�Q�D�O���'�U�X�J���&�R�Q�W�U�R�O���S�R�O�L�F�\���G�L�U�H�F�W�R�U���D�Q�G���U�H�W�L�U�H�G��
Massachusetts Single State Authority

 �• �3�D�W�W�\���0�F�&�D�U�W�K�\�����F�K�L�H�I���H�[�H�F�X�W�L�Y�H���R�I�¿�F�H�U���R�I���)�D�F�H�V���D�Q�G���9�R�L�F�H�V���R�I���5�H�F�R�Y�H�U�\
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Appendix B: Approaches Employed to Execute  
Study Methods

1.1 Stakeholder Input

�7�K�H���¿�U�V�W���V�W�H�S���L�Q���W�K�H���S�U�R�M�H�F�W���L�Q�Y�R�O�Y�H�G���F�R�Q�Q�H�F�W�L�Q�J���Z�L�W�K���R�U�J�D�Q�L�]�D�W�L�R�Q�V���W�K�D�W���F�R�X�O�G���S�U�R�Y�L�G�H���D���F�R�Q�W�H�[�W��
�I�R�U���W�K�H���S�U�R�M�H�F�W�����6�S�H�F�L�¿�F�D�O�O�\�����E�D�F�N�J�U�R�X�Q�G���L�Q�I�R�U�P�D�W�L�R�Q���F�D�O�O�V���Z�H�U�H���K�H�O�G���Z�L�W�K�����3�H�H�U���5�H�F�R�Y�H�U�\���&�H�Q�W�H�U��
�R�I���(�[�F�H�O�O�H�Q�F�H���D�Q�G���U�H�V�H�D�U�F�K���W�H�D�P�����W�K�H���6�0�(���3�D�Q�H�O�����W�K�H���1�D�W�L�R�Q�D�O���$�V�V�R�F�L�D�W�L�R�Q���R�I���6�W�D�W�H���$�O�F�R�K�R�O��
�D�Q�G���'�U�X�J���$�E�X�V�H���'�L�U�H�F�W�R�U�V�����1�$�6�$�'�$�'�������W�K�H���1�D�W�L�R�Q�D�O���&�R�X�Q�F�L�O���I�R�U���0�H�Q�W�D�O���:�H�O�O�E�H�L�Q�J�����W�K�H���1�D�W�L�R�Q�D�O��
�$�V�V�R�F�L�D�W�L�R�Q���R�I���6�W�D�W�H���0�H�Q�W�D�O���+�H�D�O�W�K���3�U�R�J�U�D�P���'�L�U�H�F�W�R�U�V�����1�$�6�0�+�3�'�������)�D�F�H�V���D�Q�G���9�R�L�F�H�V���R�I��
�5�H�F�R�Y�H�U�\�����)�$�9�2�5�������W�K�H���1�D�W�L�R�Q�D�O���$�O�O�L�D�Q�F�H���I�R�U���5�H�F�R�Y�H�U�\���5�H�V�L�G�H�Q�F�H�V�����1�$�5�5�������W�K�H���8���6�����6�X�E�V�W�D�Q�F�H��
�$�E�X�V�H���D�Q�G���0�H�Q�W�D�O���+�H�D�O�W�K���6�H�U�Y�L�F�H�V���$�G�P�L�Q�L�V�W�U�D�W�L�R�Q�����6�$�0�+�6�$�������W�K�H���2�I�¿�F�H���R�I���1�D�W�L�R�Q�D�O���'�U�X�J��
�&�R�Q�W�U�R�O���3�R�O�L�F�\�����2�1�'�&�3�������W�K�H���1�D�W�L�R�Q�D�O���,�Q�V�W�L�W�X�W�H���R�Q���'�U�X�J���$�E�X�V�H�����1�,�'�$�������W�K�H���1�D�W�L�R�Q�D�O���,�Q�V�W�L�W�X�W�H��
�R�I���$�O�F�R�K�R�O���$�E�X�V�H���D�Q�G���$�O�F�R�K�R�O�L�V�P�����1�,�$�$�$�������W�K�H���5�H�F�R�Y�H�U�\���5�H�V�H�D�U�F�K���,�Q�V�W�L�W�X�W�H���D�W���0�D�V�V�D�F�K�X�V�H�W�W�V��
�*�H�Q�H�U�D�O���+�R�V�S�L�W�D�O�����D�Q�G���R�W�K�H�U���U�H�O�H�Y�D�Q�W���V�W�D�N�H�K�R�O�G�H�U�V���V�X�J�J�H�V�W�H�G���L�Q���W�K�H���F�R�Q�Y�H�U�V�D�W�L�R�Q�V����

Conversations with these stakeholders provided valuable feedback on the project’s approach 
and recommendations as agreed upon with the UMKC Peer Recovery Center of Excellence (PR 
�&�R�(�������6�S�H�F�L�¿�F�D�O�O�\�����W�K�H���F�R�Q�Y�H�U�V�D�W�L�R�Q�V���D�F�F�R�P�S�O�L�V�K�H�G���W�K�H���I�R�O�O�R�Z�L�Q�J����

 �• Informed stakeholders about the intended scope of the project 

 �• �,�G�H�Q�W�L�¿�H�G���D�Q�G���J�D�W�K�H�U�H�G���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���µ�H�[�H�P�S�O�D�U�\���V�W�D�W�H���S�U�D�F�W�L�F�H�V�¶���W�R���V�X�S�S�R�U�W���U�H�F�R�Y�H�U�\��
services and programs, which was of help in developing recommendations for in-depth 
interviews 

 �• �,�G�H�Q�W�L�¿�H�G���W�K�H�������V�X�S�S�R�U�W��þÿ�ÀL�Q��
interviews 

�,�G�H�Q�W�L�¿�H�G���D�Q�G���V�W�D�W�H�������W�K�H��
interviews 

�,�G�H�Q�W�L�¿�H�G�����V�W�D�W�H���D�Q�G�� �W�R���V�X�S�S�R�U�W�����U�H�F�R�Y�H�U�\
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�U�H�Y�L�H�Z�H�G���H�D�F�K���V�W�D�W�H�¶�V���6�$�%�*���G�R�F�X�P�H�Q�W�V���W�K�U�R�X�J�K���6�$�0�+�6�$�¶�V���R�Q�O�L�Q�H���:�H�E�%�*�$�6���V�\�V�W�H�P�����$�Q�D�O�\�V�L�V��
�I�R�F�X�V�H�G���R�Q���W�K�H���V�H�F�W�L�R�Q���R�I���W�K�H���D�S�S�O�L�F�D�W�L�R�Q���W�K�D�W���U�H�T�X�L�U�H�V���V�W�D�W�H�V���W�R���S�U�R�Y�L�G�H���D���G�H�V�F�U�L�S�W�L�R�Q���R�I���U�H�F�R�Y�H�U�\��
�D�Q�G���R�I���U�H�F�R�Y�H�U�\���V�H�U�Y�L�F�H�V���I�R�U���L�Q�G�L�Y�L�G�X�D�O�V���Z�L�W�K���6�8�'�V�����:�K�L�O�H���7�$�&���K�D�G���S�O�D�Q�Q�H�G���R�Q���U�H�Y�L�H�Z�L�Q�J��
�6�$�0�+�6�$���G�R�F�X�P�H�Q�W�V���R�Q���6�W�D�W�H���7�D�U�J�H�W�H�G���5�H�V�S�R�Q�V�H���6�W�D�W�H���2�S�L�R�L�G���5�H�V�S�R�Q�V�H�����6�7�5���6�2�5�����D�Q�G��
other discretionary grants, that information was not available. The team did, however, review the 
�1�D�W�L�R�Q�D�O���$�V�V�R�F�L�D�W�L�R�Q���R�I���6�W�D�W�H���$�O�F�R�K�R�O���D�Q�G���'�U�X�J���$�E�X�V�H���'�L�U�H�F�W�R�U�V�����1�$�6�$�'�$�'�����6�7�5���6�2�5���3�U�R�¿�O�H�V��
�D�Q�G���6�$�0�+�6�$�¶�V�������������D�Q�G�������������U�H�S�R�U�W�V���W�R���&�R�Q�J�U�H�V�V���R�Q���W�K�H���6�2�5���J�U�D�Q�W�V��

1.4 Structured and Recorded Exemplary State Interviews

The team conducted telephonic interviews of 10 diverse (states, territory, geographic, and 
�0�H�G�L�F�D�L�G���H�[�S�D�Q�V�L�R�Q�����6�6�$���U�H�S�U�H�V�H�Q�W�D�W�L�Y�H�V���Z�K�R���Z�H�U�H���L�G�H�Q�W�L�¿�H�G���D�V���F�K�D�P�S�L�R�Q�V���R�I���5�6�6�����L�Q�T�X�L�U�L�Q�J��
�����`�������W�R�� �$�O�F�R�K�R�O���W�R
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Appendix C: Exemplary State Interview Guide 

�)�R�U���W�K�H���S�X�U�S�R�V�H�V���R�I���W�K�L�V���S�U�R�M�H�F�W�����W�K�H���G�H�¿�Q�L�W�L�R�Q���R�I���³�U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�´���L�V���E�D�V�H�G��
�R�Q���W�K�H���Z�R�U�N���R�I���3�K�L�O���9�D�O�H�Q�W�L�Q�H�����:�L�O�O�L�D�P���:�K�L�W�H�����D�Q�G���3�D�W���7�D�\�O�R�U������������������The recovery community 
�R�U�J�D�Q�L�]�D�W�L�R�Q�����7�R�Z�D�U�G���D���:�R�U�N�L�Q�J���'�H�¿�Q�L�W�L�R�Q���D�Q�G���'�H�V�F�U�L�S�W�L�R�Q, Faces and Voices of Recovery, 
�K�W�W�S�������Z�Z�Z���I�D�F�H�V�D�Q�G�Y�R�L�F�H�V�R�I�U�H�F�R�Y�H�U�\���R�U�J���S�G�I���Y�D�O�H�Q�W�L�Q�H�B�Z�K�L�W�H�B�W�D�\�O�R�U�B�����������S�G�I��

 �• �*�U�D�V�V�U�R�R�W�V�����Q�R�Q�S�U�R�¿�W�����G�H�Y�H�O�R�S�H�G���D�Q�G���O�H�G���E�\���W�K�H���O�R�F�D�O���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\��
 �• �$�G�Y�D�Q�F�H�V���W�K�H���S�R�O�L�W�L�F�D�O���D�Q�G���F�X�O�W�X�U�D�O���P�R�E�L�O�L�]�D�W�L�R�Q���R�I���F�R�P�P�X�Q�L�W�L�H�V���R�I���U�H�F�R�Y�H�U�\
 �•Provides recovery-focused public and professional education 
 �•Advocates for pro-recovery laws and social policies 
 �•Advocates for a recovery-focused redesign of addiction treatment 
 �•Promotes peer-based recovery support services 
 �•Supports local, state, national, and international recovery celebration events 
 �•Promotes a recovery research agenda 

Interview Questions

I.  Funding Levels, Services and Organizations

SAMHSA Funded Services Information 

 �• �:�K�L�F�K���I�H�G�H�U�D�O���J�U�D�Q�W���S�U�R�J�U�D�P�V���G�R���\�R�X���X�V�H���W�R���¿�Q�D�Q�F�L�D�O�O�\���V�X�S�S�R�U�W���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V��
���5�6�6�������L�Q�F�O�X�G�L�Q�J���I�R�U���5�&�2�V�"

 �• �:�K�D�W���L�V���\�R�X�U���D�Q�Q�X�D�O���V�S�H�Q�G�L�Q�J���R�Q���5�6�6���I�U�R�P���W�K�H�V�H���I�H�G�H�U�D�O���J�U�D�Q�W�V�"

 �• �:�K�D�W���V�H�U�Y�L�F�H�V���G�R���\�R�X���I�X�Q�G���Z�L�W�K���W�K�H�V�H���J�U�D�Q�W�V���D�Q�G���Z�K�L�F�K���R�U�J�D�Q�L�]�D�W�L�R�Q�V�"����complete below)

Grant Service
Type of  
organization Annual spend

If other 
specify here

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

http://www.PeerRecoveryNow.org
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Grant Service
Type of  
organization Annual spend

If other 
specify here

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

Choose an item. Choose an item. Choose an item.

State General Fund Information  

 �• �'�R���\�R�X���S�U�R�Y�L�G�H���D�Q�\���V�W�D�W�H���J�H�Q�H�U�D�O���U�H�Y�H�Q�X�H���I�X�Q�G�L�Q�J���I�R�U���5�6�6�����L�Q�F�O�X�G�L�Q�J���I�R�U���5�&�2�V�"���1�R�W�H�����G�R���Q�R�W��
include the state share for Medicaid spending.

 �• If yes, what do you spend annually for RSS?

 �• �,�I���\�H�V�����Z�K�D�W���V�H�U�Y�L�F�H�V���G�R���\�R�X���S�X�U�F�K�D�V�H���D�Q�G���I�U�R�P���Z�K�D�W���W�\�S�H���R�I���R�U�J�D�Q�L�]�D�W�L�R�Q����complete below) 

How many providers are under contract with the state to provide RSS? How many of these �D�U�H���5�&�2�V�"

http://www.PeerRecoveryNow.org
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 �• �:�K�D�W���R�W�K�H�U���V�R�X�U�F�H�V���D�U�H���\�R�X���D�Z�D�U�H���R�I���W�K�D�W���I�X�Q�G���5�6�6�"����

http://www.PeerRecoveryNow.org
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III.  Lessons Learned and Future Work
�/�H�V�V�R�Q�V��
�/�H�D�U�Q�H�G��

• �:�K�D�W���K�D�Y�H���E�H�H�Q���\�R�X�U���V�X�F�F�H�V�V�H�V���K�D�Y�H���\�R�X���K�D�G���L�Q���I�X�Q�G�L�Q�J���5�6�6���5�&�2��
• �+�D�Y�H���W�K�H�U�H���E�H�H�Q���S�D�U�W�L�F�X�O�D�U���F�K�D�O�O�H�Q�J�H�V���Z�L�W�K���F�R�Q�W�U�D�F�W�L�Q�J���Z�L�W�K���5�&�2�V�"
• �+�R�Z���Z�R�X�O�G���5�6�6���S�U�R�Y�L�G�H�U�V�����L�Q�F�O�X�G�L�Q�J���5�&�2�V�����G�H�V�F�U�L�E�H���D�V���W�K�H���F�K�D�O�O�H�Q�J�H�V���W�K�H�\�¶�Y�H���I�D�F�H�G���L�Q��

contracting with the state?
• If you’ve faced challenges, what strategies have you employed to remove barriers to 

�5�6�6���S�U�R�Y�L�G�H�U�V�����L�Q�F�O�X�G�L�Q�J���5�&�2�V�����F�R�Q�W�U�D�F�W�L�Q�J���Z�L�W�K���W�K�H���V�W�D�W�H�"���:�K�D�W���V�W�U�D�W�H�J�L�H�V���K�D�Y�H���E�H�H�Q��
particularly successful? 

�)�X�W�X�U�H���:�R�U�N��• �:�K�D�W���D�U�H���W�K�H���Q�H�[�W���V�W�H�S�V���D�Q�G���N�H�\���D�F�W�L�Y�L�W�L�H�V���W�K�D�W���W�K�H���V�W�D�W�H���Z�L�O�O���X�Q�G�H�U�W�D�N�H���W�R���H�[�S�D�Q�G���D�Q�G��
strengthen RSS?

• �:�K�D�W���L�V���\�R�X�U���Y�L�V�L�R�Q���I�R�U���W�K�H���I�X�W�X�U�H���R�I���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V���L�Q���\�R�X�U���V�W�D�W�H�"

Additional 
Information 

• Is there anyone else with whom you would recommend speaking regarding state 
�H�[�S�H�Q�G�L�W�X�U�H�V���I�R�U���5�6�6�����L���H���V�W�D�W�H�Z�L�G�H���5�&�2�����S�U�R�Y�L�G�H�U���D�V�V�R�F�L�D�W�L�R�Q�����0�H�G�L�F�D�L�G���F�R�Q�W�D�F�W�����H�W�F������

Thank you
TAC and the PR CoE would like to thank you for taking the time to interview with the team 
and supply additional information to support this process. Your input will be invaluable as the 
process moves forward. 

http://www.PeerRecoveryNow.org
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Appendix D: Single State Agency Survey

I. 

http://www.PeerRecoveryNow.org
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Other Sources of Funding for RSS

�:�K�D�W���R�W�K�H�U���V�R�X�U�F�H�V���D�U�H���\�R�X���D�Z�D�U�H���R�I���W�K�D�W���I�X�Q�G���5�6�6�"�����6�H�O�H�F�W���D�O�O���D�S�S�U�R�S�U�L�D�W�H��

Choose an item. Choose an item.

Choose an item. Choose an item.

Choose an item. Choose an item.

Choose an item. Choose an item.

How are funds made available for RCOs and other RSS  
providers? (Check all that apply)

 �‘ Sole Source 

http://www.PeerRecoveryNow.org
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What forms of support does the state offer to interested or 
emerging RSS providers? (Check all that apply) 

 �‘ Training  �‘ Technical Assistance  �‘ Capacity building support 

 �‘ Toolkits  �‘ �:�R�U�N�I�R�U�F�H���'�H�Y�H�O�R�S�P�H�Q�W

 �‘ �2�W�K�H�U�����'�H�V�F�U�L�E�H ______________________________________ 

Does the state collect any of the following data/metrics to  
inform performance on RSS: (Check all that apply)  

Process: �‘ Number of individuals services  �‘ Number of services provided �‘ �1�X�P�E�H�U���R�I���F�H�U�W�L�¿�H�G���S�H�H�U�V��

 �‘ Number of individuals  
referred to services 

 �‘ �2�W�K�H�U�����'�H�V�F�U�L�E�H ______________________________________

Outcomes: �‘ Reduction in substance use  �‘ Individuals who gained em-
ployment 

 �‘ Stable Housing secured  �‘ �,�P�S�U�R�Y�H�P�H�Q�W���L�Q���T�X�D�O�L�W�\���R�I�� 
life assessments 

 �‘ �2�W�K�H�U�����'�H�V�F�U�L�E�H ______________________________________
 

Wþü

 �‘ �2�W�K�H�ð�À�  

�  
life assessments  
life assessments �  
60 3596f10 3596f.545A_______7_________sments  

http://www.PeerRecoveryNow.org
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Have there been particular challenges with contracting with RSS 
providers or RCOs? (check all that apply)

http://www.PeerRecoveryNow.org
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Appendix E: State Funding for RSS Survey —  
�:�R�U�N�L�Q�J���'�H�¿�Q�L�W�L�R�Q�V���R�I���7�H�U�P�V��

�*�H�Q�H�U�L�F���W�H�U�P��

1. Recovery Support Services (RSS): 
RSS applies to all non-clinical supportive services aimed at supporting persons with 
SUD to reduce harm, access treatment and sustain recovery.

�7�H�U�P�V���8�V�H�G���L�Q���W�K�L�V���6�X�U�Y�H�\��

2. Recovery Community Centers: 
The generic term referencing hubs of recovery support, centered in the hearts of 
communities to help build recovery capital (i.e., resources to aid and sustain recovery). 
These are non-residential centers that provide space for recovery support group 
meetings and access to recovery coaching (see above) as well as facilitating linkage to 
employment, training, and other social services. They also provide space for and help 
facilitate rewarding social community activities and community engagement. 

�$���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���F�H�Q�W�H�U���P�D�\���E�H���R�S�H�U�D�W�H�G���E�\���D���O�D�U�J�H�U���R�U�J�D�Q�L�]�D�W�L�R�Q���R�U���D���V�L�Q�J�O�H��
�I�X�Q�F�W�L�R�Q���I�U�H�H�V�W�D�Q�G�L�Q�J���R�U�J�D�Q�L�]�D�W�L�R�Q��

3. Recovery Housing 
Recovery Housing is typically peer-led and provides a substance-free and recovery-
supportive, sober living environment that encourages prosocial activity. It provides 
strong social support, recovering role models and coaches, and ongoing inter-personal 
accountability and monitoring. Recovery Housing does not have a prescribed length of 
�V�W�D�\���D�Q�G���P�D�\���E�H���X�V�H�G���I�R�U���S�U�H���W�U�H�D�W�P�H�Q�W�����U�H�F�R�Y�H�U�\���V�W�D�E�L�O�L�]�D�W�L�R�Q���D�Q�G���D�F�W�X�D�O�L�]�D�W�L�R�Q�����D�V���Z�H�O�O��
as post-treatment.

4. Peer Recovery Coaching 

http://www.PeerRecoveryNow.org
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7. Recovery Community Organization (RCO) 
�$���I�R�U�P�D�O���Q�R�Q���S�U�R�¿�W���R�U�J�D�Q�L�]�D�W�L�R�Q���Z�K�R�V�H���S�U�L�P�D�U�\���P�L�V�V�L�R�Q���L�V���W�R���S�U�R�Y�L�G�H���D�G�Y�R�F�D�F�\�����H�G�X�F�D�W�L�R�Q��
and training and recovery support services, and is led and governed by a majority of 
people in recovery. 

8. Statewide Recovery Community Organization 
�$���V�L�Q�J�O�H���R�U�J�D�Q�L�]�D�W�L�R�Q�����J�R�Y�H�U�Q�H�G���E�\���S�H�R�S�O�H���L�Q���U�H�F�R�Y�H�U�\�����Z�K�R�V�H���I�X�Q�F�W�L�R�Q���L�V���W�R���S�U�R�Y�L�G�H��
support, such as infrastructure development, training, technical assistance or 
�F�R�R�U�G�L�Q�D�W�L�R�Q���W�R���O�R�F�D�O���R�U�J�D�Q�L�]�D�W�L�R�Q�V���G�H�O�L�Y�H�U�L�Q�J���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V�����$���V�W�D�W�H�Z�L�G�H��
�5�&�2���S�U�R�P�R�W�H�V���U�H�F�R�Y�H�U�\���I�R�F�X�V�H�G���S�R�O�L�F�L�H�V�����P�R�E�L�O�L�]�H�V���S�H�R�S�O�H���L�Q���U�H�F�R�Y�H�U�\���D�Q�G���D�O�O�L�H�V�����D�Q�G��
supports the development and implementation of recovery services and supports in 
communities of color as well as immigrant, indigent and refugee communities through 
intentional outreach and action.

9. All Recovery Meetings 
�$�Q���D�O�W�H�U�Q�D�W�L�Y�H���W�R���������V�W�H�S���P�H�H�W�L�Q�J�V�����³�D�O�O���U�H�F�R�Y�H�U�\�´���P�H�H�W�L�Q�J�V���Z�H�O�F�R�P�H���L�Q�G�L�Y�L�G�X�D�O�V���Z�K�R��
struggle with addiction, are affected by addiction, or support the recovery lifestyle. 
The meetings offer an opportunity to focus on the hope found in recovery and may be 
facilitated by peer recovery specialists.

10. Recovery Café 
Recovery cafés provide a safe space and community to anchor members (closely-
supported consumers) in the sustained recovery need to gain and maintain access to 
housing, social and health services, healthy relationship, education and employment. 
Important elements are a healthy milieu, Recovery Circles that offer peer-to-peer 
support, volunteer opportunities that allow members to learn the rewards of giving back 
and linkage to community supports.

11. Clubhouse 
Clubhouses are recovery centers that provide a restorative, non-clinical environment 
for young people whose lives have been disrupted by addiction to connect with others 
in recovery. Clubhouses are built on a core of peer-driven supports and services that 
help young people progress in their recovery, by encouraging a drug-free lifestyle. They 
use evidence-based prevention strategies and offer a variety of services and activities, 
including tutoring and help with homework, college and job preparation, community service 
�R�S�S�R�U�W�X�Q�L�W�L�H�V�����S�H�H�U���P�H�Q�W�R�U�L�Q�J�����D�Q�G���V�S�R�U�W�V�����¿�W�Q�H�V�V���D�Q�G��
inten-ihy re3ebText<FEFFv ed<m,03>Tj
EMC 
ation, communi100F>Tj
/Srough 
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Appendix F: Summary of Narrative Responses

Survey Question: Do you have any lessons learned that would be valuable to include 
in the report to SAMHSA or in a toolkit for states? Thirty states and territories responded 
�W�R���W�K�L�V���V�X�U�Y�H�\���T�X�H�V�W�L�R�Q�����7�K�H���P�R�V�W���I�U�H�T�X�H�Q�W�O�\���F�L�W�H�G���O�H�V�V�R�Q���O�H�D�U�Q�H�G�����������V�W�D�W�H�V�����Z�D�V���U�H�F�R�J�Q�L�W�L�R�Q��
�W�K�D�W���L�Q���R�U�G�H�U���W�R���E�H���D�E�O�H���W�R���I�X�O�¿�O�O���F�R�Q�W�U�D�F�W���U�H�T�X�L�U�H�P�H�Q�W�V�����5�&�2�V���Q�H�H�G���W�H�F�K�Q�L�F�D�O���D�V�V�L�V�W�D�Q�F�H���L�Q��
how to operate the business side of providing supports to the community, including the use 
�R�I���V�R�X�Q�G���D�F�F�R�X�Q�W�L�Q�J���D�Q�G���E�L�O�O�L�Q�J���S�U�D�F�W�L�F�H�V�����1�H�[�W�����¿�Y�H���V�W�D�W�H�V���D�Q�G���R�Q�H���W�H�U�U�L�W�R�U�\���K�L�J�K�O�L�J�K�W�H�G���W�K�H��
�Q�H�H�G���I�R�U���W�U�D�L�Q�L�Q�J���D�Q�G���7�$���W�R���L�P�S�U�R�Y�H���W�K�H���T�X�D�O�L�W�\���R�I���F�D�U�H�����L�Q�F�O�X�G�L�Q�J���W�U�D�L�Q�L�Q�J���L�Q���V�X�S�H�U�Y�L�V�L�R�Q���R�I��
�F�H�U�W�L�¿�H�G���S�H�H�U���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�W�D�I�I��

http://www.PeerRecoveryNow.org


121www.PeerRecoveryNow.org | info@peerrecoverynow.org | University of Missouri Kansas City | Funded by SAMHSA

http://www.PeerRecoveryNow.org


122www.PeerRecoveryNow.org | info@peerrecoverynow.org | University of Missouri Kansas City | Funded by SAMHSA

Appendix H: Articles Reviewed

�$�V�K�I�R�U�G�����5�����'�������%�U�R�Z�Q�����$�������&�D�Q�R�G�H�����%�������6�O�H�G�G�����$�������3�R�W�W�H�U�����-�����6�������	���%�H�U�J�P�D�Q�����%�����*���������������������3�H�H�U��
�E�D�V�H�G���U�H�F�R�Y�H�U�\���V�X�S�S�R�U�W���V�H�U�Y�L�F�H�V���G�H�O�L�Y�H�U�H�G���D�W���U�H�F�R�Y�H�U�\���F�R�P�P�X�Q�L�W�\���R�U�J�D�Q�L�]�D�W�L�R�Q�V�����3�U�H�G�L�F�W�R�U�V��
of improvements in individual recovery capital. Addictive Behaviors, 119���������������������K�W�W�S�V�������G�R�L��
�R�U�J�������������������M���D�G�G�E�H�K������������������������

�$�V�K�I�R�U�G�����5�������%�U�R�Z�Q�����$�������5�\�G�L�Q�J�����5�����	���&�X�U�W�L�V�����%���������������������%�X�L�O�G�L�Q�J���U�H�F�R�Y�H�U�\���U�H�D�G�\���F�R�P�P�X�Q�L�W�L�H�V�����W�K�H��
recovery ready ecosystem model and community framework. Addiction Research and Theory. 
�K�W�W�S�V�������G�R�L���R�U�J������������������������������������������������������������

�%�U�L�Q�J�L�Q�J���5�H�F�R�Y�H�U�\���6�X�S�S�R�U�W�V���W�R���6�F�D�O�H�����7�H�F�K�Q�L�F�D�O���$�V�V�L�V�W�D�Q�F�H���&�H�Q�W�H�U���6�W�U�D�W�H�J�\�������������������6�W�D�W�H���E�\��
�6�W�D�W�H���'�L�U�H�F�W�R�U���R�I���3�H�H�U���5�H�F�R�Y�H�U�\���&�R�D�F�K�L�Q�J���7�U�D�L�Q�L�Q�J���D�Q�G���&�H�U�W�L�¿�F�D�W�L�R�Q���3�U�R�J�U�D�P�V�����5�H�W�U�L�H�Y�H�G���I�U�R�P��
�K�W�W�S�V�������D�U�W�D�N�H�E�D�F�N���R�U�J���Z�S���F�R�Q�W�H�Q�W���X�S�O�R�D�G�V�������������������%�5�6�6���7�$�&�6�B�6�W�D�W�H���E�\���6�W�D�W�H���'�L�U�H�F�W�R�U�\���R�I��
�3�H�H�U���5�H�F�R�Y�H�U�\���&�R�D�F�K�L�Q�J���7�U�D�L�Q�L�Q�J���D�Q�G���&�H�U�W�L�¿�F�D�W�L�R�Q���3�U�R�J�U�D�P�V�B���B�����B�����������S�G�I
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struggling with opioid and other substance use disorder (SUD) conditions and 
�&�2�9�,�'���������U�H�O�D�W�H�G���L�P�S�D�F�W�V�����Z�K�L�F�K���F�D�Q���L�Q�F�O�X�G�H���K�R�X�V�L�Q�J�����H�P�S�O�R�\�P�H�Q�W��������V�L�W�X�D�W�H�G
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training and placing approximately 25 Recovery Navigators with different lead 
agency partners across the state each year.

http://www.PeerRecoveryNow.org
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New Jersey�����7�K�H���V�W�D�W�H���H�Q�D�E�O�H�V���W�K�H���D�E�L�O�L�W�\���W�R���E�O�H�Q�G���I�X�Q�G�V���I�U�R�P���P�X�O�W�L�S�O�H���V�R�X�U�F�H�V���D�Q�G��
�V�W�D�E�L�O�L�]�H���I�X�Q�G�L�Q�J���I�R�U���5�6�6���E�\���R�I�I�H�U�L�Q�J���P�X�O�W�L���\�H�D�U���J�U�D�Q�W�V���D�Q�G���S�U�R�Y�L�G�L�Q�J���F�R�Q�¿�U�P�D�W�L�R�Q���R�I��
�I�X�Q�G�V���L�Q���D�G�Y�D�Q�F�H���R�I���W�K�H���V�W�D�U�W���G�D�W�H���R�I���W�K�H���J�U�D�Q�W���D�Q�G���S�U�R�Y�L�G�L�Q�J���F�R�Q�¿�U�P�D�W�L�R�Q���R�I���I�X�Q�G�V���L�Q��
advance of the start date of the grants.

Ohio�����2�K�L�R���K�D�V���L�P�S�O�H�P�H�Q�W�H�G���S�H�H�U���U�H�F�R�Y�H�U�\�����W�K�H���J�U�D�Q�W���J�U�D�Q�W���D�G�Y�D�Q�F�H���W�K�H
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12. Endnotes

������ �7�K�L�V���Q�X�P�E�H�U���L�V���U�H�À�H�F�W�L�Y�H���R�I���R�Q�O�\���W�K�H���L�G�H�Q�W�L�¿�H�G���V�R�X�U�F�H�V���D�Q�G���G�R�H�V���Q�R�W���L�Q�F�O�X�G�H���0�H�G�L�F�D�L�G�����D�Q�\���R�W�K�H�U��
�I�H�G�H�U�D�O���D�J�H�Q�F�L�H�V���R�U���R�W�K�H�U���V�R�X�U�F�H�V���R�X�W�V�L�G�H���W�K�R�V�H���V�S�H�F�L�¿�H�G��

2. For individuals age 12 and older.

������ �5�H�S�R�U�W�H�G���V�S�H�Q�G�L�Q�J���U�H�À�H�F�W�V���R�Q�O�\���5�6�6���D�Q�G���Q�R���R�W�K�H�U���F�R�P�S�R�Q�H�Q�W�V���R�I���W�K�H���6�X�E�V�W�D�Q�F�H���8�V�H���'�L�V�R�U�G�H�U���F�R�Q�W�L�Q�X�X�P��
���S�U�H�Y�H�Q�W�L�R�Q�����H�D�U�O�\���L�Q�W�H�U�Y�H�Q�W�L�R�Q�����W�U�H�D�W�P�H�Q�W�������D�Q�G���W�K�H�U�H�I�R�U�H���G�R�H�V���Q�R�W���U�H�À�H�F�W���D���F�R�P�S�O�H�W�H���V�W�D�W�H���V�S�H�Q�G���R�Q���6�8�'��

4. National Council on Behavioral Health (2018). SAMHSA Recovery Research and Evaluation Technical 
Expert Panel summary report�����K�W�W�S�������E�L�W���O�\�����9���W�M�$��

������ �8���6�����'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���D�Q�G���+�X�P�D�Q���6�H�U�Y�L�F�H�V�����+�+�6�������2�I�¿�F�H���R�I���W�K�H���6�X�U�J�H�R�Q���*�H�Q�H�U�D�O������������������Facing 


