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April 24, 2019 



WELCOME 



Agenda 

10:00 – 10:10 Welcome and Introductions 
10:10 – 10:20 Status of NH’s Recovery Housing  
10:20 – 11:20 National Alliance for Recovery Residences 
11:20 – 11:35 NH Coalition of Recovery Residences 
11:35 – 11:55 Q and A with Presenters 
11:55 – 12:00 Wrap Up and Evaluations 



What is a Community of Practice ? 

• A Community of Practice (CoP) refers to a group of 
people who share a common interest, passion or a 
concern for something they do and who interact 
regularly to learn how to do it better. (Wenger, 
2006) 

• A CoP is a group that is created with the goal of 
gaining knowledge and sharing information and 
experiences related to a specific topic.  



Purpose of PRSS CoP 
The purpose of this CoP is to connect those delivering peer recovery 
support services with the opportunity to gain knowledge and 
information and share experiences to develop quality PRSS services. 

 



PRSS CoP Resources 
Resources to support PRSS can be accessed on the 
Center for Excellence website: 
http://nhcenterforexcellence.org/resources/community-of-practice-
resources/  

http://nhcenterforexcellence.org/resources/community-of-practice-resources/
http://nhcenterforexcellence.org/resources/community-of-practice-resources/


PRSS Google Group 
 
To join discussions about PRSS 
across the state, email        
Melissa Schoemmell at 
melissa_schoemmell@jsi.com 

 

To share resources and join 
discussions, email:  
prsscop@googlegroups.com. 

 

mailto:melissa_schoemmell@jsi.com
mailto:prsscop@googlegroups.com


PRSS Technical Assistance 
Submit requests to the Center for Excellence: 
http://nhcenterforexcellence.org/center-services/request-
ta/  

http://nhcenterforexcellence.org/center-services/request-ta/
http://nhcenterforexcellence.org/center-services/request-ta/


Objectives 
1. Describe the recovery housing landscape in New 

Hampshire 
2. Identify national recovery housing standards  
3. Discuss the importance of identifying and 

implementing standards for recovery housing  
4. Identify local resources available to support recovery 

housing standards in New Hampshire  



Lindy Keller, MLADC 
NH Department of Health & Human Services,                               
Bureau of Drug and Alcohol Services 
 

STATUS OF NH’S RECOVERY HOUSING  



Dave Sheridan 
Co-founder and President 
National Alliance for Recovery Residences (NARR) 

NATIONAL ALLIANCE FOR 
RECOVERY RESIDENCES 



Standards for Recovery Housing and Building this Capacity for New Hampshire  
April 24, 2019 

Introduction to NARR, Standards and 
Residence Certification 



              Shared housing 

             Individuals with substance use disorders 

             Peer recovery support 

             Operates as a family-like community 

             Abstinence-based 



Recovery Housing; Recovery Residences 

Recovery 
support 
services 

Housing 

At the intersection of housing and recovery 
 



Recovery Residences in the Continuum of Recovery 

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

Service 
intensity 

Recovery process duration 

High 

Low 
Stabilization 

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



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

Service 
intensity 

Recovery process duration 

High 

Low 
Stabilization 

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

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

Recovery Residences in the Continuum of Recovery 



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

Service 
intensity 

Recovery process duration 

High 

Low 
Stabilization 

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

Recovery housing: 
different support levels 

Recovery Residences in the Continuum of Recovery 



Excellent Recovery Housing Doesn’t Just Happen 

 Standards, ethics based on national best practices 
 Provider accountability 
 Consumer information and protections 
 Provider support, continuing quality improvement 
 Training, workforce development 
 Integration into larger systems of care 
 Local expertise, policy resource 



NARR at a Glance 
 Founded in 2011 by leading regional recovery housing experts and organizations 
 Based on decades of best practices developed nationally 
 National Standard and Code of Ethics 
 Certification program implemented by state affiliate organizations 
 Covers the full spectrum of recovery housing 
 Operating model for statewide recovery housing support systems  
 Affiliate relationships in 30 states, more in development 
 Training, technical assistance; working relationships with government agencies 



NARR Network Today 

30 Affiliate organizations, 
four being formed 

New Hampshire 
Coalition of 

Recovery Residences 



NARR Partners with State Affiliates 



Regional Certifying  
Organizations Nationwide 

Certifying organizations implement standards, promote best practices, 
monitor compliance, conduct training and education 

National Best 
Practice 
Standards 



Recovery Housing Policy Guide 
 A joint effort between National Council and NARR 

with input from other stakeholders, including 
Oxford House. 

 Provides state policymakers and advocates 
strategies, tools and policy language that support 
the infrastructure of recovery housing, quality 
operating standards and protections for people in 
recovery. 

 Highlights three main sections: 
1. Protecting Recovery Housing 
2. Supporting Recovery Housing in Practice 
3. Sample Legislative Language 

 
 



State System Support Elements 

 Recognition of standards, certification of residences 
 Incentives for becoming standards-compliant, submitting to oversight 
 Provisions addressing patient brokering, insurance fraud, misleading advertising 
 Funding for these elements: 
 Resident access, services 
 Capital costs, system expansion 
 System support  



Standards 



What Does a National Standard Offer? 
 Basis for building trust and community acceptance 
 Standardized nomenclature allows for more productive and meaningful 

conversations. 
 Unites fragmented knowledge base. 
 Facilitates the collection and promotion of best practices. 
 Offers a blueprint to new and better capacity. 
 Equips researchers with comparative subjects. 
 Basis for a certification program. 
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Characteristics of Good Standards 

 Define essential requirements 
 Evidence-based 
 Objective, measurable 
 Value-free: Independent of provider’s recovery philosophy 
 Achievable by conscientious providers 
 Accepted (by health professionals, consumers, providers, public) 
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Without Recognized Standards 

 Lack of trust – consumers, public, local governments 
 No independent assurance of quality 
 Limited ability of good providers to be identified as such 
 Limited provider integration into other systems of service 
 Exclusion from most funding streams 
 No way to transmit information about best, promising practices 

28 



 Need to resolve concepts with different names in different places 
 Need to identify broad residence types, given: 
 Wide variety of service offerings 
 Many different recovery pathways, recovery philosophies 

 Permits information sharing among people with different local experiences 

Defining a Common Terminology 



Making Sense of Regional Usage 

Therapeutic 
Community 

AoD Free Halfway House 

Community Day/Night 
Program 

Group Home 

Transitional Living 
Facility 



Housing Types – Recovery Support Levels 

 
 

Level 2 

 
 

Level 4 

 
 

Level 3 

Alcohol and drug-free living environments 

Social model recovery support 

Recovery support services 

Life skills development 

Clinical services 
Developed by NARR 
Adopted by SAMHSA 

 
 

Level 1 



Housing Types – Recovery Support Levels 

 
 

Level 2 

 
 

Level 4 

 
 

Level 3 

Alcohol and drug-free living environments 

Social model recovery support 

Recovery support services 

Life skills development 

Clinical services 

 
 

Level 1 

“Oxford 
House” 

“Sober Living 
Home” Terms vary 

Treatment 



Level 1: Democratically Peer-Run 

 
 

Level 1 

 Leadership elected by residents, rotating basis 
 Residents set and enforce house rules; abstinence 

required 
 Residents interview applicants, make acceptance 

decisions 
 Usually responsible for entire cost of operation, 

not limited to monthly house fees 
 Cooperation in upkeep of residence 
 Property owner functions strictly as a landlord 
 Can have some external oversight (Oxford House 

outreach workers) 



Level 2: Monitored 

 
 

 Provider sets rules (with resident input) 
 Provider selects, supervises house 

management/leadership 
 Provider staff make acceptance decisions, usually with 

some resident input 
 Resident financial obligation limited to house fees 
 Shared resident responsibility for upkeep of residence 
 Activities in the residence are encouraged, including 

resident-planned and provider-scheduled 

Level 2 



Level 3: Supervised 

 
 

 Includes programmatic offerings such as life skills groups 
 More 1:1 resident services 
 Staffing includes credentialed employees 
 Does not present itself as offering clinical services Level 3 



Level 4: Clinical Service Provider 

 
 

 Includes life skills groups 
 Includes individual and group clinical programming, 

counseling, assessments, treatment plans 
 Staffing includes credentialed and licensed 

employees 
 In most states, licensed as a residential addiction 

treatment facility 

** Not all residential treatment programs are recovery 
residences – depends on underlying client support 
philosophy 

Level 4 



Different Levels for Different Needs 

 
 

Level 2 

 
 

Level 4 

 
 

Level 3 

Need for programmatic services 

 
 

Level 1 

Extent of co-occurring disorders 

Demands of life outside recovery (family, economic) 

Recovery experience, recovery capital, progress 



Standards 

Administration 

Recovery Support 

Good Neighbor 

Physical Environment 

 31 standard elements, divided into four 
major domains 

 Roughly 100 individual indicators 

 Download from the NARR site: 
narronline.org 



Code of Ethics 

 Separate from the residence standards 
 Consistent with Version 3.0 standards, other professional ethics codes 
 Binding on individuals; all persons in positions of responsibility, authority, including 

volunteers, contractors having contact with residents 
 20 ethical rules 



Companion Guide 

 History of the development of Version 3 
standards 

 Explains evidence base, rationale for each 
rule 

 Effective implementation of the standard 
 Citations for extended reading 



Introduction to the NARR Version 3.0 Standard 

Administration 

Recovery Support 

Good Neighbor 

Physical Environment 

 31 standard elements, divided into four 
major domains 

 Roughly 100 individual indicators 

 Download from the NARR site: 
narronline.org 



Introduction to the NARR Version 3.0 Standard 

Administration  Operate with integrity 

 Uphold residents’ rights 

 Create a culture of empowerment 

 Develop staff skills 

Recovery Support 

Good Neighbor 

Physical Environment 



Introduction to the NARR Version 3.0 Standard 

Physical Environment 

 Provide a home-like environment 

 Promote a safe and healthy 
environment 

Administration 

Recovery Support 

Good Neighbor 



Introduction to the NARR Version 3.0 Standard 

Recovery Support 

 Facilitate active recovery and recovery 
community engagement 

 Model prosocial behaviors and 
relationship enhancement skills 

 Cultivate the resident’s sense of 
belonging and responsibility for 
community 

Administration 

Good Neighbor 

Physical Environment 



Introduction to the NARR Version 3.0 Standard 

Good Neighbor 

 Be a good neighbor; policies that 
promote healthy community 
relationships 

Administration 

Recovery Support 

Physical Environment 



Tailored to the Four Support Levels 
G. Core Principle: Facilitate Active Recovery and Recovery Community 

Engagement 
  24. Provide recovery support and life skills development services  

I II III IV 
    a. Provide structured scheduled, curriculum-

driven, and/or otherwise defined support 
services and life skills development. Trained 
staff (peer and clinical) provide learning 
opportunities. 

✔ ✔ 

    b. Ongoing performance support and training are 
provided for staff. 

✔ ✔ 
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MAT/MAR Guide for Residence Operators 

 Just released 
 National Council for Behavioral Health, C4 

Innovations, NARR 
 Best practices for supporting residents 

receiving MAT 
 Goal is “MAT-capable” residences 
 Medication-assisted recovery 



The Social Model of Recovery 



Clinical Treatment vs. Social Model Recovery 

How YOU 
recover 

How WE 
recover 



Elements of the Social Model 

 Emphasis on experiential knowledge gained through one’s recovery experience. 
Residents draw on that experience as a way to help others. 

 Recovery operates via connections between residents, not between an individual 
resident and a professional caregiver. 

 All residents are consumers and providers, both giving and receiving help. 
 

Polcin, Mericle, Howell, Sheridan, Christensen, Maximizing Social Model Principles 
in Residential Recovery Settings, J Psychoactive Drugs. 2014  
  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4220294/


Elements of the Social Model 

 As with the early 12-step recovery houses, involvement in shared recovery 
activities creates the basic framework for recovery. 

 A positive sober environment that encourages support for abstinence is crucial. 
 [SUD] is viewed as being centered in the reciprocal relationship between the 

individual and his or her surrounding social unit. 

Polcin, Mericle, Howell, Sheridan, Christensen, Maximizing Social Model Principles 
in Residential Recovery Settings, J Psychoactive Drugs. 2014  
  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4220294/


Recovery Capital, the Social Model 
and Recovery Residences 



Recovery is more than just abstinence 

53 

Health Home 

Purpose Community 

Recovery Support 
Domains 

(SAMHSA) 



   Personal Goals and Recovery Capital 

This is where I am 
now 

This is where I 
want to go 

What do I have 
to help me now? 

What else do I 
need to help me 
get there? 



Recovery Capital Defined 
 Recovery capital is the breadth and depth of internal and external resources that can be 

drawn upon to initiate and sustain recovery from severe AOD problems [1] 

 Resources that can help us maintain recovery 
 Resources that can help us achieve personal goals 
 Helpful in identifying strengths, needs 
 Having and/or acquiring recovery capital meaningfully aids recovery 

 Assessment of recovery capital can be part of personal recovery planning 

55 

[1] Granfield & Cloud, 1999; Cloud & Granfield, 2004 
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Personal Capital Social Capital Cultural Capital 
General Health 
Mental, emotional 
wellbeing 
Nutrition 
Employment 
Education, skills 
Financial resources 
Housing & living environment 
Transportation 
Clothing, personal 
possessions 
 

Family support 
Significant other 
Friendships 
Reputation 
Social support 
Social mobility 
Healthy lifestyle 
Access to health care 
Safety 

Beliefs 
Values 
Spirituality 
Sense of purpose 
Sense of community 
Cultural relevance of 
available supports 
 

Types of Recovery Capital 



 

 

 
Faith 

Work or 
school 

Social 
support 

Belonging 
Family 

Housing 

Peer 
support 

Treatment & 
rehab 

Primary 
Focus 

Community 
Life 

In the model. clinical care is viewed as one 
of many resources needed for successful 
integration into the community 

Service System Progression 
Model 3: Recovery-oriented 

System of Care 

Dr. Arthur Evans 

Recovery-Oriented Systems of Care 



Certification Overview 



Residence Certification Basics 

 Third party evaluation of a residence relative to NARR Version 3.0 standards 
 Annual process * 
 Public recognition 
 Certified residences may advertise their status, use NHCORR and NARR logos 

59 



Certification Process 

 Formal application (initial, annual): 
 Provider information 
 Residence information 

 Review of documents 
 Anything shared with residents and 

applicants 
 Policies & procedures 
 Marketing materials 
 Proof of adequate insurance 
 Affidavits 

60 

 Structured interviews: operations staff 
and peer leaders, maybe 1+ residents 

 Site visit: 
 Health & safety requirements 
 Dwelling, property condition 
 Other items covered in the standards 



More than Just Inspections 

 Process combines reviews with technical assistance. The goal is to assist willing 
providers in meeting standards. 

 Training will be available as part of the process: 
 Operators 
 Peer leaders 
 Special topics 

 Certified providers become part of a community of practice 

61 



Third-Party Accountability 

 Process for third-party investigation of complaints (residents, public) 
 Process to be administered by NHCORR 
 Mechanisms to ensure fairness: 
 Addresses accusations of favoritism 
 Focuses on solutions and remediation, same as certification process 
 Essential to maintaining public trust 

62 



Value to Providers 

 Builds public trust  
 Recognition for superior operation 
 Eligibility for referrals, funding (depending on state and program) 
 Basis for quality improvement 
 Resident satisfaction, retention 
 Independent evidence of meeting criteria for fair housing protection 

63 





Creating Community: Lessons For Us From Elsewhere 

Immigrant communities provide parallels 
 Viewed as ‘other’ by mainstream society 
 Some needs are unique to this community 
 Goals achieved through mutual assistance; specific services provided within the 

community 
 Need help to transition from an old culture (addiction) to a new culture (recovery) 
 Need to feel welcome, accepted, encouraged 



Join us in October! 



For More Information 

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

Dave Sheridan 
Board President 
dave.sheridan@narronline.org 

Version 3.0 Standard, Code of Ethics, 
Compendium, MAT guide, other documents 
available at:  
https://narronline.org/resources 

http://narronline.org/


Kristine Paquette 
Andrew West 
Kathleen Ryan 
 
committee@nhcorr.com 
www.nhcorr.com 
 
 

NH COALITION OF 
RECOVERY RESIDENCES 



QUESTIONS? 



CoP Meeting Schedule 
NHADACA/NHTIAD  

130 Pembroke Road, Suite 100, Concord 
10:00am – 12:00pm 

July 31 

October 23 

 
 



Final Thoughts 
• Use the Google Group to ask questions and 

share resources 
• 2 CEUs available 
• Please hand in your evaluation! 
 
 

Thank you for coming!  



Melissa Schoemmell, MPH   Adelaide Murray   
melissa_schoemmell@jsi.com adelaide_murray@jsi.com 
  
Rekha Sreedhara, MPH   Polly Morris 
rekha_sreedhara@jsi.com   p.morris@nhpartnership.org  
 
Cheryle Pacapelli                 Keith Howard 
c.pacapelli@nhpartnership.org  keith.howard@recoverynh.org  
 
Lindy Keller, MLADC 
lindy.keller@dhhs.nh.gov    
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