Recovery Community Centers (RCC)
Q.  What are Recovery Community Centers?

A.    Recovery Community Centers (RCC) grew around some of the Recovery Community Organization efforts stimulated by federal RCSP funds.  Faces and Voices of Recovery (FAVOR), itself a national advocacy RCO says this about RCC’s: “Connecticut Community for Addiction Recovery (CCAR), Vermont, and The Recovery Project in Western Massachusetts have pioneered the development of Recovery Community Centers. These recovery-oriented sanctuaries are anchored in the heart of the community and put a face on recovery, build recovery capital and serve as a physical location where the local recovery community's ability to care is organized. While Recovery Community Centers are not treatment agencies, 12 Step clubs, or drop-in centers, aspects of all of these are apparent. “

SAMHSA succinctly identifies the types of services one might find in an RCC below: 
	These services are activities and supports provided on a regular or episodic basis to individuals who are in recovery from mental and or substance use disorders. They are designed to meet some of the social, educational, health, individual and group peer support and other non‐clinical needs of individuals required for sustained recovery. 

The activities conducted in Peer Operated Recovery Community Centers include: 

· Vocational/educational training 

· Connection with needed services and resources, case advocacy, development of skills for self‐care and recovery self management 

· Development of social skills needed for successful recovery, wellness, and community living 




Q.  How are RCC’s different from traditional Addiction Treatment Programs?

A.  Consistent with other ROSC initiatives, RCC’s recognize that addiction is a chronic illness whose appropriate antidote cannot be addressed with a one-time intervention.  The Recovery Community Center (RCC) model continues to evolve to meet the needs of those in early, mid and late-term recovery by providing a community resource for them to stop by and partake in a range of activities from life skills and parenting groups to recovery round robins to yoga and mindfulness meditation groups while attending other social functions and becoming part of a supportive milieu with recovering individuals, family members and staff. 
Q.  Where should a community look to establish an RCC?
A.   These services should be delivered in: free standing non‐treatment peer support locations; a clean, welcoming, easily accessible setting.  Presently, it is not uncommon to see RCC Activities built as adjuncts to existing 12 Step Club House models, faith –based institutions and mental health treatment settings.  Because of the developmental challenges that establishment of a “bricks and mortar” setup require, it is critical to note, that should RCC’s start as complementary services to an existing organization that an independent governing board be established just for the RCC that both meets the criteria for an RCO and also the needs of the independent RCC institution (See Requirements for Developing an RCC in this tool kit). 
Q. What kinds of organizations manage RCC’s and what types of staff work there?

A.  As noted above, RCC’s are sometimes adjuncts of existing treatment operations or recovery based institutions, however, a growing number of better established RCC’s have crafted their own individual identity, legal and fiduciary organization, a requirement of an RCO.  Some of these centers are managed by larger 501 (c) 3 organizations around the delivery of a full continuum of ROSC services.  For information see:     http://www.proact.org/consumer_guides/consumer_guide_to_sober_housing/index.cfm, http://ccar.us/, http://vtrecoverynetwork.org/.
Staffing patterns vary, however, most include a mix of paid and voluntary peer recovery support specialists, and may include a volunteer coordinator and traditionally, a Center Manager or Director.

Q.  Who pays for RCC services??

A. The funding mechanisms for RCC’s are as varied as the many faces they take on in the community.  Many of the better known RCC’s, nationally, began with monies from SAMHSA’s Recovery Community Services Program (RCSP) efforts, while still others were begun by a loose consortium of community stakeholders  -- many of whom were in long-term recovery and at a grassroots community level – and ultimately identified City, State and foundation resources to support their vision.  A common theme among many RCC’s is that their funding schema has evolved as they have evolved.   It should be underscored, however, that RCC visitors typically do not pay to participate in RCC-sponsored activities nor does the RCC seek reimbursement for said services on a fee-for service basis
Q. Do we have RCC’s in MD??

A.  There are a handful of RCC’s that are in various nascent stages of development throughout the State of MD and the following list is  meant be exhaustive but merely offer a sampling of local resources:  Thresholds to Recovery has three sites in Baltimore City, Frederick County is managing RCC Activities, and the Atlantic Club in Worcester County.
Q.  What is the ADAA’s strategy to develop more RCC’s in the State??

A.   The ADAA in FY12 will be offering supplemental grant monies to Jurisdictions who plan to continue to sub-contract for existing RCC’s in their communities and/or work with developing RCC’s in a handful of Counties.  The ADAA is also planning to offer -- an as yet to be determined amount -- support dollars for RCC activities in FY 13.  The State will also be letting out for bid a proposal for a nationally recognized consultant to provide technical assistance and training within the State over the course of the next year.

For more information please feel free to contact Matt Clune, Regional Services Manager at 410-402-8581 or at mclune@dhmh.state.md.us
1

