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Introduction 

Very little has been authored on the subject of 
Community Recovery Center Best Practices and 
Staff Competencies.  This best practice and role 
delineation analysis was produced through a 
series of investigative protocols, including: a 
review of the literature, DACUM SME 
workgroup, quantitative validation survey, 
psychometric analysis, and final DACUM SME 
editing.   

This best practice analysis is specifically 
designed for training and evaluation purposes.  
Best practices are described in checkboxes for 
classroom participant self-assessment. 

Classroom Directions 
This text is designed for in-class training.   

1. Review and discuss a best practice and 
associated staff competencies. 

2. Ask each participant to complete the 
associated self-assessment check box.  
The self-assessment check box can also 
be used as an “agency & staff self-
assessment” check box. 

3. In groups, have participants discuss 
their strengths and areas for 
improvement based on their self-
assessment. 

4. Facilitate a class discussion on the 
insights individuals gained through their 
self-assessment and group discussions. 

5. Move forward to the next best practice 
and repeat the process. 

Methodology 
1. Stage One: Grey Literature Review.  A search 

of research journal articles, documents, 
guides, curricula, periodicals, organizational 
publications, and text were performed to 
identify resources associated with the 
operation of Behavioral Health Recovery-

Oriented Community Drop-in Centers 
(Recovery Community Centers, Community 
Recovery Centers, Addiction Recovery Support 
Centers, Sober Clubs, Clubhouses, Living 
Rooms, Alano/24-hour Clubs, Sober Bars, 
Recovery Cafes, RCO Drop-in Centers and the 
Social Model of Recovery).  137 references 
were identified as relevant research or 
practice-based evidence regarding the 
operation of recovery-oriented drop-in 
community centers.  This literature review 
aims to identify  the most common and 
effective practices observed in the operation 
of recovery-oriented venues, specifically 
applicable to Recovery Community Centers. 

2. Stage Two: DACUM Subject Matter Experts 
(SMEs).  The SMEs group was comprised of 
experienced peers working in Recovery 
Community Centers. The DACUM SME 
workgroup analyzed the grey literature 
review, summarized best practices and edited 
language in preparation for a nationwide 
survey of Recovery Community Center staff. 

3. Stage Three: Quantitative Likert Validation 
Surveys. The SMEs refined the essential Best 
Practices based upon the literature review.  
The Best Practices were sent in a survey 
format to 1,480 peers nationwide who work 
for or are affiliated with Recovery Community 
Centers.  77 survey participants rated the Best 
Practices for "criticality/importance" and 
"clarity/accuracy" on a Likert scale.  
Additionally, participants were also given the 
opportunity to write-in feedback. 

4. Stage Four: Psychometric Assessment. Survey 
results were analyzed using Lawshe’s Content 
Validity Ratio, Criticality scales and Clarity 
scales, which informed SMEs of Best Practice 
statements to be edited or removed. 

5. Stage Five: DACUM Curriculum.  Final edits to 
the Recovery Community Centers: Bes 
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Practices were produced by the SMEs, and 
curriculum assessment grids were produced 
for training and evaluation purposes. 

 
This Best Practice and Staff Competency 
Analysis was funded through The MetroPlus 
Association of Addiction Peer Professionals 
through a grant from the Oregon Health 
Authority, Behavioral Health Division.  
 

Recommended Citation: 
Vezina, T., Elliott, D., & Murray, J. (2026). 
Community recovery centers: History, 
effectiveness, best practices & staff 
competencies. MetroPlus Association of 
Addiction Peer Professionals. 
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The History of Recovery 
Community Centers 

 

 

Today’s Recovery Community Centers differ from 
traditional clinical treatment centers, or 
traditional recovery clubhouses. 

Recovery Community Centers have a specialized 
focus on socialization or the “Social Model of 
Recovery”, they host mutual aid groups (12-step, 
Wellbriety, SMART, Refuge Recovery, etc.), and 
typically offer professional peer delivered 
services from trained-certified peers. 

 

 

Historically, there have been a variety of names 
for community styled addiction and mental health 
recovery centers: 

• 24-hour Clubs 
• Alano Clubs 
• Sober clubs 
• Recovery Community Organizations 
• Recovery Cafes 
• Recovery Clubs 
• Living Rooms 
• Clubhouses 
• Community Recovery Centers 

Recovery Community Centers also differ from 
mental health oriented drop-in centers, often 
referred to as Living Rooms or Clubhouses, or 
other types of drop-in centers for houseless 

individuals.  Recovery Community Centers are 
typically more focused on recovery from 
substance use disorders, compared to their 
mental health counterparts (Clubhouse 
International, NAMI centers, Living Rooms, etc.). 

 

 

William White, an addiction recovery historian, 
details roughly 20 recovery groups, referred to as 
“clubs”, that were formed during the 19th century. 
These clubs met regularly for mutual aid and 
support, and are widely recognized as being the 
forebears of modern recovery groups. 

Some of the “clubs” in operation during this time 
include: 

• Ollapod Club 
• Royal Reform Club 
• Blue Ribbon Reform Club 
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• Red Ribbon Reform Club 
• Jacoby Club  

However, the term “club” refers to a group of 
organized members, rather than to a brick-and-
mortar location used for socialization. For 
example, the Ollapod Club met at the New York 
Inebriate Asylum, and the Jacoby Club met at a 
local detoxification center. 

 

 

During the late 19th century, the “Temperance 
Movement” began, in which political leaders and 
individual citizens advocated for reductions in 
alcohol consumption, then for complete 
abstinence. From these social reform efforts, the 
next iteration of recovery clubs emerged: 
“Temperance Bars”. Temperance Bars were 
alcohol-free, safe social spaces for all. In recent 
years, Temperance Bars have made a comeback 
as modern sober bars or recovery clubs, whose 
primary function is to provide sober spaces for 
entertainment and positive social interaction. 

 

 

 
Fitzpatrick’s Temperance Bar, est. 1899 

 

One of America’s first recovery centers was 
founded in 1940 by Bert T. and Horace C., who 
rented a small building at 334 1/2 West 24th 
Street in Manhattan.  “The Clubhouse” not only 
hosted 12-step meetings, but also served as a 
drop-in center where members could socialize, 
eat, drink coffee, etc. 

 

1940 New York Clubhouse in Manhattan 
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The Clubhouse, est. 1940, 334 1/2 West 24th Street in 
Manhattan 

 

 

Alcoholics Anonymous (A.A.) Guidelines from the 
General Service Office (GSO) state, “Since the 
early days of A.A., some members have sought a 
place to go for coffee and conversation; a spot 
where they could have lunch with friends; a place 
where they could gather socially on weekends 
and holidays. Clubs developed organically to fill 

this need, with the first one in New York City 
followed by many more throughout the country”. 
 
Similarly, in a Grapevine article from 1947, Bill 
W., the co-founder of A.A., wrote, “There would 
be thousands who would testify that they might 
have had a harder time staying sober in their first 
months of A.A. without clubs and that in any case, 
they would always wish for the easy contacts and 
warm friendship which clubs afford.”  
 

 
 
However, A.A.’s early relationship with clubs was 
complex and fraught with tension due to 
challenges arising from questions of finances, 
management, and personal authority, as well as 
the risk that clubs would degenerate into mere 
social hangout spots without a recovery focus. In 
the same article Bill acknowledged, “But we have 
A.A.’s, rather a strong minority, too, who want no 
part of clubs. Not only, they assert, does the 
social life of a club often divert the attentions of 
members from the program, they claim that clubs 
are an actual drag on A.A. progress. They point to 
the danger of clubs degenerating into mere 
hangouts, even ‘joints’; they stress the bickering’s 
that do arise over questions of money, 
management, and personal authority; they are 
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afraid of ‘incidents’ that might give us unfavorable 
publicity.  A.A.’s relationship with clubs is long 
and varying in detail. The idea behind clubs was to 
offer a place large enough for members to meet 
and gather after the meeting, one imbued with a  
‘home atmosphere.’ After starting the first, 
individual members quickly learned the benefits 
of having a club — and the liabilities as well.” 
 
Over time, club members became more 
knowledgeable about the potential risks, and 
today, the home-like environment and 
opportunities for socialization offered have made 
clubs an important part of our modern recovery 
ecosystem. 
 
 
 

 
In 1948, the first mental health “Clubhouse” was 
formed after six patients discharged from 
Rockland State Hospital after World War II 
envisioned a place for individuals with mental 
illness to gather for mutual social support and 
mental health recovery. This clubhouse was 
called Fountain House. 
 
Initially, the pioneering members of Fountain 
House had merely hoped to give individuals with 
mental illness a place to go after discharge from a 
psychiatric facility, but their vision evolved greatly 
over the subsequent six decades into locations 
where members could find vocational and 
housing support, as well as social support. 

 
Fountain Clubhouse, est. 1948, New York City 
 

 
 
Since Fountain House’s conception, hundreds of 
Clubhouses for individuals with mental illness 
have emerged worldwide. Clubhouse 
International, a global non-profit focused on 
clubhouse development and support, has played 
an integral role in this expansion by developing 
best practices that they applied to an 
accreditation process. Clubhouse International 
promotes the social model of mental health 
recovery and, through it, has 
assisted thousands of 
individuals worldwide in finding 
supportive, recovery-focused 
environments in which they can 
thrive.  
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In 1998, the Substance 
Abuse and Mental 
Health Services 
Administration 
(SAMHSA) funded The 
Recovery Community 
Services Program 
(RCSP) grants.  They 
reported, “A number of 
RCSP grantees have 
created recovery community centers as ‘places 
where recovery happens.’ Many types of peer 
service activities—such as mentoring and 
coaching, connecting resources, support and 
educational groups—take place at these centers. 
At the core of the effort is the nurturing of a 
caring recovery community, with shared norms 
and values, which is dedicated to supporting the 
recovery of all who seek it. These centers ‘bring 
recovery to Main Street’ and, by making recovery 
visible, carry a message of hope to the larger 
community.” 

 

 

Research on the 
Effectiveness of 
Recovery 
Community Centers  
Recovery Community Centers have existed in 
various forms over the last century, from early 
iterations of Temperance Bars, to A.A. clubs, to 

mental health recovery Clubhouses. However, 
the majority of current club-related research has 
focused on the effectiveness of 12-step meetings 
occurring in clubs, rather than the effectiveness of 
the clubs themselves. This is a significant 
research gap, since recovery centers are much 
more than locations for mutual aid meetings. 
Importantly, they are also environments aligned 
with the Social Model of Recovery, in which 
individuals can experience mutuality through peer 
support and vital connection with others seeking 
recovery. 

 
Minneapolis Alano Club, est. 1942, 2218 1st Avenue 
South Minneapolis 

These clubhouse social venues have long been 
viewed as a support system for the greater clinical 
model, or simply a support system for the mutual 
aid groups they house.  Therefore, little research 
has been invested into their effectiveness as 
social venues. 

 
Portland Alano Club est. 1947, 909 NW 24th Ave, 
Portland 
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A systematic review of U.S. Recovery Community 
Center (RCC) studies by Kelly and colleagues 
(2025) identified only seven eligible studies, and 
of these, none used rigorous research methods 
such as controls and randomization, nor did any 
have follow-up periods longer than 6 months. 

Across those studies, greater RCC participation 
was generally associated with better substance-
use outcomes, higher recovery capital, and better 
psychosocial functioning, but the review 
emphasized major methodological weaknesses, 
and the researchers concluded that the evidence 
base is still limited and mostly correlational. 

Another study by Kelly and colleagues (2021) 
followed 275 new attendees at seven 
Northeastern Recovery Community Centers for 
three months. These newcomers started out with 
high clinical need, high financial challenges, and 
low quality of life. The most utilized and valued 
services were recovery coaching meetings, 
access to technology, and employment 
assistance. Over a period of three months, 
participants showed longer periods of 
abstinence, fewer substance-related problems, 
better psychological well-being, and better 
quality of life, although recovery assets did not 
improve significantly. 

A significant area of complexity to note is the 
growing argument that the effectiveness of 
Recovery Community Centers should not be 
judged by abstinence alone. In a study by 
Hoeppner and colleagues (2025) based on a 
nationwide survey of RCC Directors, the authors 
found strong support for outcomes such as 
recovery capital, quality of life, well-being, and 
the development of life goals. The researchers 
also highlighted that centers are meant to help at 
the individual, interpersonal, and community 
levels. 

McKay and colleagues' (2016) systematic review 
of 52 studies also found evidence supporting the 
Clubhouse Model for employment, reduced 

hospitalization, and improved quality of life, with 
additional observational support for social and 
educational outcomes. Overall, there has been 
promising research on the value of RCCs for a 
wide range of social and recovery supports, 
although there is a clear need for more 
methodologically rigorous studies aligned with 
fidelity. 

 

Research on the 
effectiveness of the Social 
Element within Recovery 
Community Centers 
With modest research on Recovery Community 
Centers, it is important to also consider the 
research on the three primary components of 
RCCs.  Recovery Community Centers house 
three primary features: 

• Social Venue: drop-in center, hangout, 
mutuality, events, activities 

• Mutual Aid Meetings: 12-step, SMART, 
Wellbriety, Refuge Recovery, etc. 

• Non-Clinical Peer Delivered Services: 
certified peers provide mental and emotional 
support, hope, motivation, system 
navigation, linkages to resources, etc. 
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The Social Model of Recovery is a nonclinical, 
community-based approach to substance use 
recovery that emphasizes peer support, shared 
lived experience, mutual aid, community 
participation, personal responsibility, recovery-
supportive environments, and helping 
relationships. Rather than viewing recovery as 
something delivered primarily by professionals, 
the social model views recovery as something 
people build through relationships, roles, 
routines, identity, belonging, and community 
connection. 

The Social Model of Recovery is best understood 
as a philosophy of care rather than a single 
manualized intervention. It is rooted in A.A./12-
step traditions and emphasizes lived experience 
as a source of authority, peer reciprocity, 
participant responsibility and governance, an 
egalitarian physical environment, and connection 
to the wider recovery community. Researchers 
often operationalize it with the Social Model 
Philosophy Scale (SMPS), which measures six 
domains.  The scale was created by the Alcohol 
Research Group in the 1990s as a research 
assessment tool, after researchers observed: 
that many recovery homes and treatment 
programs were slowly dropping their social model 
characteristics as a result of moving towards a 
mandated treatment and recovery system. 

 

Most studies that have included research 
regarding the Social Model of Recovery have been 
limited to studies of treatment programs, 
recovery housing, 12-step attendance, and peer 
delivered services. 

Kaskutas and colleagues (2004) performed a 
large California naturalistic study of 722 clients 
finding that people in social-model programs 
were less likely than those in clinical-model 
programs to report alcohol or drug problems at 
one year, although other problem domains were 
similar.  

In a randomized trial of 271 people, a community 
social-model day program with strong fidelity 
produced abstinence outcomes and average 
costs similar to hospital day treatment while a 
weaker-fidelity community program performed 
worse.   

A later clinical trial of 733 treatment-seeking 
individuals found no significant abstinence 
differences between day treatment and 
community-based social-model care. Taken 
together, the strongest head-to-head studies 
suggest social-model services can perform at 
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least as well as clinical programs on abstinence, 
and sometimes better on substance-use 
outcomes, but the number of rigorous 
comparative trials is still limited. 

Much of the newer evidence comes from settings 
that embody social-model principles, rather than 
from studies that focus on measuring the 
effectiveness of the social model as a whole. A 
systematic review of peer recovery support 
services by Eddie and colleagues (2025) 
identified 28 multi-group studies with 12,601 
participants and concluded that these services 
improve treatment engagement and retention. 
However, evidence for direct improvements in 
substance use remains preliminary and 
inconclusive. 

Recovery housing has the clearest contemporary 
evidence among social-model settings. A 2025 
systematic review found five comparative 
studies, three randomized controlled trials, and 
two quasi-experimental studies, and found that 
recovery housing outperformed continuing care 
or no housing on abstinence, income, 
employment, and some criminal-justice 
outcomes, and it was more cost-effective. 

A 2023 review also summarized large sober-
living-house studies showing improvements in 
substance use, psychiatric symptoms, 
employment, and arrest rates, and found that 
stronger recovery house social environments 
were associated with longer stays and fewer days 
of substance use. 

While little research has examined the 
effectiveness of Recovery Community Centers, a 
large and growing body of research supports peer-
delivered services and participation in mutual aid. 
For example, a 2020 Cochrane review of rigorous 
research studies performed on Alcoholics 
Anonymous and 12-step facilitation found it to be 
effective for alcohol use disorder, and highlighted 
associations with improved rates of abstinence 
and lowered healthcare costs. 

 

 

Despite a lack of rigorous research trials, the 
current evidence base for Recovery Community 
Centers is positive and indicates that the model is 
likely as effective as standard clinical treatment 
approaches for substance use and, in many 
cases, more cost-effective. 

Overall, Recovery Community Centers are a 
promising model of SUD recovery services that 
contribute to improved individual, interpersonal, 
and community outcomes, which warrant 
increased attention, research, and funding. 

 

 

The Alcohol & Drug Policy Commission has put 
forward the following definition of Recovery 
Community Centers: 

Recovery Community Center Definition 

A Recovery Community Center is a non-
residential, peer-operated center, usually with a 
paid director and recovery staff. A Recovery 
Community Center offers drop-in hours, peer 
support, recovery and social support services. 
Participants in Recovery Community Centers are 
youth and adults experiencing challenges or 
obstacles consistent with recovery from a 
substance use disorder (SUD), or those in 
remission from such obstacles. These individuals 
participate in center activities and services and 
are engaging in the recovery process. Recovery 
Community Center services are typically free of 
charge to participants. If a Recovery Community 
Center does not offer culturally specific services 
specific to an individual’s needs, the center must 
be able to refer them to such available services. 
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A Recovery Community Center is designed to 
help participants build recovery capital (i.e., 
resources available to an individual that can aid in 
SUD recovery) by sponsoring social activities with 
other individuals in SUD recovery, fostering 
relationships among individuals in SUD recovery, 
navigating community resources and connection 
to social services, hosting mutual support 
meetings, connection to employment resources 
and opportunities, advocacy education, and 
volunteer opportunities. 
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Tony Vezina, BSW, CADC-I, CRM-II, Debi Elliot, Ph.D.                    

& Jerrod Murray, CADC-I, CRM-II 
 

 

DOMAIN I: RECOVERY COMMUNITY CENTER FOUNDATIONS, PHILOSOPHY, 
& GOVERNANCE 

 
☐ RCCs operate as peer-governed, community-based recovery centers that are distinct from state-licensed 
clinical treatment centers. RCCs clearly define their mission, scope of peer services, and referral thresholds in 
both policy and public communications. 

Staff Competencies 
☐ Staff accurately communicate RCC mission, scope of peer services, and referral pathways. 
☐ Staff maintain clear peer support role boundaries distinct from clinical services. 
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The Social Model of Recovery 

☐ RCCs facilitate the Social Model of Recovery, in which participants 
provide mutual peer support to one another while engaging in 
recovery and social activities. RCCs understand their unique status as a 
hub for alcohol and drug-free social recovery, while simultaneously 
practicing consistent boundary management in the social venue. RCCs 
foster hospitality, dignity, warmth, and inclusion, and are welcoming 
and hospitable to all individuals seeking recovery. 

 

Staff Competencies 
☐ Staff demonstrate knowledge of the value of the Social Model of Recovery and facilitate mutuality, 

participant-to-participant recovery connection, and support. 
☐ Staff understand the unique nature of working in a casual social club-like setting (vs. clinical setting) and 

practice confidentiality and boundary management. 
 

Hosting Mutual Aid Meetings 

☐ RCCs maintain a distinction from the mutual aid support groups 
that they host. RCCs serve all individuals seeking recovery and 
formally adopt policies affirming multiple recovery pathways, 
including abstinence-based, medication-supported, faith-based, 
secular, mutual-aid, and wellness-oriented models. RCCs strive to 
offer many available pathways to recovery and avoid bias towards a 
single pathway. 

 

Staff Competencies 
☐ Staff maintain clear distinction between RCC services and hosted mutual-aid groups. 
☐ Staff understand, affirm and host varied recovery pathways without bias. 
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Peer Services 

☐ RCCs provide goal-oriented individual peer coaching and structured 
peer groups. Peers practice fidelity to the peer services model based on 
nationally recognized practice standards, core competencies of the peer 
profession, certification standards, and Core Competencies for Peer 
Workers (SAMHSA, IC&RC, & MHA). 

 

Staff Competencies 
☐ Staff provide goal-oriented, person-directed peer services to identify goals, build recovery capital, and 

take self-directed steps towards recovery. 
☐ Staff deliver peer coaching aligned with recognized peer practice standards, certification expectations, 

and core peer competencies. 
 

 

 

☐ RCCs align programming with ROSC principles emphasizing long-term recovery management, continuity of 
support, and integration across behavioral health, housing, employment, and restorative justice systems. Local 
RCCs routinely assess gaps in the ROSC continuum within their communities, fill gaps when able and advocate on 
behalf of participants and their systemic needs. 

Staff Competencies 
☐ Staff connect participants to coordinated recovery supports across systems. 
☐ Staff identify community system gaps, fill gaps and advocate for participant needs. 

 

 

 

☐ RCCs center lived-experience in decision-making, leadership, and daily operations. They create participant-
driven environments by avoiding staff-centric practices, over-staffing, and over-policing the center, all of which 
can reduce community ownership and participant voice. Instead, RCCs promote safety, inclusion, volunteerism, 
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and meaningful opportunities for participants to shape the center’s culture, activities, and direction. RCCs 
provide pathways for members to assume governance, facilitation, and advocacy roles. 

Staff Competencies 
☐ Staff create opportunities for participants to shape RCC decisions, activities, culture, and operations. 
☐ Staff support inclusion, volunteerism, and participant pathways into leadership, facilitation, governance, 

and advocacy. 
 

 

 

☐ RCCs provide open, drop-in, voluntary participation without diagnostic intake or financial barriers. Unlike 
clinical settings that require an active diagnosis and “medical necessity”, RCCs routinely encounter and serve the 
individuals experiencing the entire substance use disorder spectrum (DSM-5-TR: mild, moderate, severe, use, 
intoxication, withdrawal, early or sustained remission) and do not require a clinical diagnosis for participation. 
RCCs maintain calm, substance-free, and physically safe spaces. Hours of operation and programming are 
consistent, regular, familiar and accessible outside of normal business hours. RCCs acknowledge and address 
disparities, serve diverse populations and are culturally responsive. RCC’s recognize limits of cultural 
responsiveness and partner with culturally specific organizations to provide culturally specific services.  

Staff Competencies 
☐ Staff exhibit hospitality, welcoming participants through open, voluntary, drop-in access. 
☐ Staff maintain consistent, calming, substance-free spaces that are physically safe, culturally responsive, 

and accessible beyond typical business hours. 
 

 

DOMAIN II: RECOVERY SUPPORT SERVICE ACTIVITIES 

 

☐ RCCs help people cultivate recovery capital by strengthening the personal, social, practical, cultural, and 
community resources needed to sustain recovery. This includes supporting health, coping skills, hope, purpose, 
and resilience; fostering supportive relationships and accountability; connecting people to basic needs such as 
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housing, food, transportation, employment, and financial skills; affirming cultural identity and recovery-
supportive values; and improving access to services, healthcare, and recovery-friendly community supports. 

Staff Competencies 
☐ Staff identify strengths and needs across personal, social, practical, cultural, and community recovery 

supports. 
☐ Staff link individuals to basic needs, healthcare, employment, peer support, and recovery-friendly 

community resources. 
 

 

 

☐ RCCs provide transitional employment, supported employment, and workforce readiness supports. RCCs 
build relationships with employers within the community, including "felony friendly" employers and making 
referrals. 

Staff Competencies 
☐ Staff help participants build employment skills and access transitional or supported employment 

opportunities. 
☐ Staff make connections and build relationships with recovery-friendly and felony-friendly employers, 

vocational training programs, and employment services and make appropriate job referrals. 
 

 

 

☐ RCCs promote recovery identity and abstinent social networks for all individuals seeking to initiate and 
sustain recovery. RCCs facilitate relationships within the center's internal recovery community, where those with 
long-term recovery support new participants. RCCs offer scheduled recreational, educational, and volunteer 
activities that replace high-risk routines. These pro-social activities promote the values of recovery by guiding 
new members and practicing the principles of honesty, hope, and compassion. 

Staff Competencies 
☐ Staff help participants develop recovery identity, supportive relationships, and sober abstinent 

networks. 
☐ Staff organize recovery-focused recreational, educational, and volunteer activities that promote honesty, 

hope, compassion, and mutual peer support. 
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☐ RCCs integrate overdose prevention and other strategies to minimize risks associated with return to use 
within recovery supports where appropriate. RCCs are adept at promoting both abstinence-based recovery and 
relapse risk management practices simultaneously. 

Staff Competencies 
☐ Staff demonstrate knowledge regarding evidence-based overdose prevention and relapse risk 

management strategies and interventions. 
☐ Staff understand the continuum of risk management and abstinence-based approaches and can 

implement both simultaneously. 
 

 

 

☐ RCCs integrate families into recovery processes when appropriate by supporting their specialized needs, 
including hosting mutual aid groups serving family members and significant others of persons with substance 
use challenges. 

Staff Competencies 
☐ Staff make contact with families and significant others when appropriate and with the participant's 

consent to support the recovery process. 
☐ Staff connect parents, families, and significant others to education, mutual aid, and recovery-supportive 

resources. 
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☐ RCCs recognize the emotional, psychosocial, and cognitive developmental stages and disabilities of the 
individuals they serve. Peers understand developmental assets, resilience, and protective factors in adults from 
age 18 through the lifespan, providing responsive and supportive services based on that knowledge. 

Staff Competencies 
☐ Staff understand developmental stages, disabilities, strengths, resilience, and protective factors across 

the lifespan. 
☐ Staff adapt peer services to each participant’s developmental, cognitive, emotional, and psychosocial 

needs. 
 

 

 

☐ RCCs monitor the engagement of participants enrolled in professional peer services, as well as attendance 
patterns and day-level fluctuations in recovery risks. RCCs understand average attendance patterns and how 
engagement is impacted by transportation, childcare, employment, physical and mental health, and other 
obligations. RCCs do not place unrealistic expectations on individuals, e.g., 90 meetings in 90 days, recognizing 
that each participant has different capacities and limitations. 

Staff Competencies 
☐ Staff track attendance, participation, and fluctuations in recovery risk for participants enrolled in 

professional peer services. 
☐ Staff recognize barriers to engagement, including transportation, childcare, employment, and health 

needs, and assist individuals in overcoming these challenges. 
 

 

DOMAIN III: CRISIS AND BRIDGE SERVICES 
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☐ The primary focus of RCCs is substance use recovery support; however, RCCs recognize the essential need to 
address co-occurring disorders. Peer staff provide non-clinical mental health peer support and, when necessary, 
assist in coordinating referrals to clinical mental health agencies or other mental health-focused recovery 
supports (e.g., NAMI, Clubhouses, Living Rooms). RCCs foster a culture of safety by training staff to recognize 
when a participant may be in crisis and to respond with compassion, lived experience, Mental Health First Aid, 
grounding techniques, and collaborative, person-driven planning. RCCs understand when a situation requires 
support beyond what the center or peer can safely provide. In those moments, they walk alongside the 
individual to connect them with mobile crisis teams, clinical providers, or other appropriate partners. Whenever 
safely possible, RCCs prioritize peer-led de-escalation over law enforcement involvement in order to maintain a 
healing, non-punitive environment. RCCs use restorative practices, role modeling, and relationship-based 
conflict resolution to help address harm while ensuring every participant has a path to remain connected to the 
community. 

Staff Competencies 
☐ Staff recognize co-occurring mental health needs, crisis signs, and safety concerns, then respond with 

compassion, grounding, de-escalation, and person-driven support. 
☐ Staff identify service gaps, engage at-risk and vulnerable communities, and connect individuals to 

wellness, recovery, and community supports. 
 

 

 

☐ RCCs serve as low-barrier community spaces where individuals can walk in and receive immediate peer 
support, connection, and navigation. They support people who are transitioning from a range of settings, 
including clinical treatment, withdrawal management, incarceration, psychiatric hospitalization, crisis 
stabilization, and other systems of care. By listening closely to the community, RCCs identify where individuals 
are falling through the cracks and build bridges to the services and supports they need across the eight 
dimensions of wellness, including housing, employment, mental health care, and recovery support. RCCs also 
engage in outreach by going where the need is greatest, and connecting with those who may be vulnerable, at 
risk, or in need of immediate support. Through these efforts, RCCs provide both an immediate bridge and an 
ongoing peer relationship that helps individuals build recovery capital, stay connected to community, and 
sustain a life in recovery. 

Staff Competencies 
☐ Staff offer immediate peer support, connection, and navigation for individuals transitioning from 

treatment, crisis, incarceration, or other systems. 
☐ Staff identify service gaps, engage people where needs are greatest, and connect individuals to wellness, 

recovery, and community supports. 
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DOMAIN V: OPERATIONS, FIDELITY & INFRASTRUCTURE  

 

☐ RCCs maintain; legitimate business operations, secretary of state business registration, submission of annual 
990s and charitable trust reports, GAAP accounting, fiscal controls, annual budgets, diversified funding, 
nonprofit board oversight with meeting minutes, accreditation alignment, employee payroll, HR employee 
policies and procedures, support for employee education and peer credentialing, maintenance of public access 
building codes, compliance with city code and fire marshal regulations, and overall infrastructure stability. 

Staff Competencies 
☐ Staff maintain required business registrations, reporting, accreditation alignment, policies, records, and 

facility compliance. 
☐ Staff support sound budgeting, fiscal controls, diversified funding, board oversight, HR systems, and 

workforce development. 
 

 

 

☐ RCCs track participation rates, recovery capital indicators, quality of life, and member satisfaction. RCCs 
solicit comprehensive community feedback to improve service, measure satisfaction, identify gaps, and 
understand community demographics, trends, and needs. RCCs maintain fidelity to core peer recovery principles 
while adapting services to local needs. 

Staff Competencies 
☐ Staff collect and review participation, recovery capital, quality of life, and participant satisfaction data. 
☐ Staff use community feedback and service data to identify gaps, adapt services, and maintain fidelity to 

peer recovery principles. 
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☐ RCCs provide structured training, supervision, certification pathways, career ladders, and overall employee 
wellness supports. 

Staff Competencies 
☐ Staff participate in training, supervision, certification, and career growth opportunities. 
☐ Staff utilize wellness supports and supervision to maintain ethical, effective, and sustainable peer 

practice. 
 

 

 

☐ Some RCCs tailor programming and operations that support specific populations, including adolescent, 
veteran, culturally specific, LGBTQIA+, etc. Specialized recovery centers are developed, supervised, and operated 
by members of that population. Specialized RCCs develop policies, procedures, and practices that support the 
specific needs of their populations. Youth-oriented RCCs provide both substance use and mental health peer 
services. Youth-oriented RCCs serve whole families as well as identified youth. 

Staff Competencies 
☐ Staff in specialty RCCs adapt services, programming, and practices to meet the needs of specific 

populations. 
☐ Staff support services that are developed, supervised, and led by members of the populations served. 
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Review Form 
Best Practices and 
Staff Competencies 

Does 
not 

meet 
standard 

of 
practice 

Partially 
meets 

standard 
of 

practice 

Fully 
meets 

standard 
of practice 

 
Best Practice 1: Recovery Community Centers are Peer-Led with a Non-Clinical 
Identity 

Staff accurately communicate RCC mission, scope of peer services, and 
referral pathways. 
Staff maintain clear peer support role boundaries distinct from clinical 
services. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

 
Best Practice 2: The Foundations of Recovery Community Centers include; 
facilitating The Social Model of Recovery, hosting Mutual Aid meetings, and 
providing Peer Services 

Staff demonstrate knowledge of the value of the Social Model of Recovery 
and facilitate mutuality, participant-to-participant recovery connection, 
and support. 
Staff understand the unique nature of working in a casual social club-like 
setting (vs. clinical setting) and practice confidentiality and boundary 
management. 
Staff maintain clear distinction between RCC services and hosted mutual-
aid groups. 
Staff understand, affirm and host varied recovery pathways without bias. 
Staff provide goal-oriented, person-directed peer services to identify goals, 
build recovery capital, and take self-directed steps towards recovery. 
Staff deliver peer coaching aligned with recognized peer practice 
standards, certification expectations, and core peer competencies. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

 
Best Practice 3: RCCs operate within Recovery-Oriented Systems of Care (ROSC) 

Staff connect participants to coordinated recovery supports across 
systems. 
Staff identify community system gaps, fill gaps and advocate for 
participant needs. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 4: Recovery Community Centers Facilitate Participatory Governance 
& Ownership 

Staff create opportunities for participants to shape RCC decisions, 
activities, culture, and operations. 
Staff support inclusion, volunteerism, and participant pathways into 
leadership, facilitation, governance, and advocacy. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 5: RCCs provide Low-Barrier, Voluntary Access to a Safe Predictable 
Environment 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 
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Staff exhibit hospitality, welcoming participants through open, voluntary, 
drop-in access. 
Staff maintain consistent, calming, substance-free spaces that are 
physically safe, culturally responsive, and accessible beyond typical 
business hours. 

 

Best Practice 6: RCCs build Recovery Capital  
Staff identify strengths and needs across personal, social, practical, 
cultural, and community recovery supports. 
Staff link individuals to basic needs, healthcare, employment, peer 
support, and recovery-friendly community resources. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 7: RCCs feature Employment as Central to Recovery 
Staff help participants build employment skills and access transitional or 
supported employment opportunities. 
Staff make connections and build relationships with recovery-friendly and 
felony-friendly employers, vocational training programs, and employment 
services and make appropriate job referrals. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 8: RCCs facilitate Recovery Identity and Belonging 
Staff help participants develop recovery identity, supportive relationships, 
and sober abstinent networks. 
Staff organize recovery-focused recreational, educational, and volunteer 
activities that promote honesty, hope, compassion, and mutual peer 
support. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 9: RCCs integrate Risk Reduction & Health Promotion Principles 
Staff demonstrate knowledge regarding evidence-based overdose 
prevention and relapse risk management strategies and interventions. 
Staff understand the continuum of risk management and abstinence-based 
approaches and can implement both simultaneously. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 10: RCCs incorporate Families and promote Parental Supports 
Staff make contact with families and significant others when appropriate 
and with the participant's consent to support the recovery process. 
Staff connect parents, families, and significant others to education, mutual 
aid, and recovery-supportive resources. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 11: RCCs provide Developmentally Responsive Services 
Staff understand developmental stages, disabilities, strengths, resilience, 
and protective factors across the lifespan. 
Staff adapt peer services to each participant’s developmental, cognitive, 
emotional, and psychosocial needs. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 12: RCCs monitor and support Engagement 
Staff track attendance, participation, and fluctuations in recovery risk for 
participants enrolled in professional peer services. 
Staff recognize barriers to engagement, including transportation, childcare, 
employment, and health needs, and assist individuals in overcoming these 
challenges. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 13: Crisis Recognition, Co-occurring Disorders & De-Escalation 
Staff recognize co-occurring mental health needs, crisis signs, and safety 
concerns, then respond with compassion, grounding, de-escalation, and 
person-driven support. 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 
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Staff identify service gaps, engage at-risk and vulnerable communities, and 
connect individuals to wellness, recovery, and community supports. 

 

Best Practice 14: Bridge & Transition Services  
Staff offer immediate peer support, connection, and navigation for 
individuals transitioning from treatment, crisis, incarceration, or other 
systems. 
Staff identify service gaps, engage people where needs are greatest, and 
connect individuals to wellness, recovery, and community supports. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 15: Organizational Sustainability 
Staff maintain required business registrations, reporting, accreditation 
alignment, policies, records, and facility compliance. 
Staff support sound budgeting, fiscal controls, diversified funding, board 
oversight, HR systems, and workforce development. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 16: Data-Informed Continuous Quality Improvement & 
Fidelity 

Staff collect and review participation, recovery capital, quality of life, and 
participant satisfaction data. 
Staff use community feedback and service data to identify gaps, adapt 
services, and maintain fidelity to peer recovery principles. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 17: Workforce Development & Supervision  
Staff participate in training, supervision, certification, and career growth 
opportunities. 
Staff utilize wellness supports and supervision to maintain ethical, 
effective, and sustainable peer practice. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

Best Practice 18: RCCs & Specialty Populations  
Staff in specialty RCCs adapt services, programming, and practices to meet 
the needs of specific populations. 
Staff support services that are developed, supervised, and led by members 
of the populations served. 

 

Score-1 
☐ 

Score-2 
☐ 

Score-3 
☐ 

 

Score Range 18-54 

Does not meet standards of 
practice 

Partially meets standards of 
practice 

Fully meets standards of 
practice 

18 36 54 
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Appendix: Psychometric Review – 
Validation Survey 
Cynthia Beckworth, Ed.S. & Eric Martin, M.A., CADC-III, CRM-II, CPS 

Participants scored 25 Best Practice descriptors developed by the SME Group based on the review of 
research and literature.  Participants responded to a survey request emailed to peers employed at 
Recovery Community Centers in 48 U.S. States.  77 peers, nationwide, completed the survey.   

Items were reviewed using Lawshe’s Content Validity Ratio, standard Importance-Criticality Likert (1-5) 
scales and standard Clarity-Accuracy Likert (1-5) scales.   

All items met accepted criteria for content inclusion and were validated.  Six items scored lower on CVR, 
Criticality and/or Clarity and were referred to the SME facilitators for editing. 

Best Practice Statement Lawshe 
CVR 0-1 

Important-Critical  
Likert 1-5 

Clear-Accurate  
Likert 1-5 

1 RCCs are Peer-Led with a Non-Clinical 
Identity  

0.91 4.890625 4.625 

2 RCCs facilitate The Social Model of 
Recovery and Boundary Management 

0.97 4.846154 4.507692 

3 RCCs are capable of providing Co-
occurring SUD & Mental Health Support 

0.94 4.815385 4.523077 

4 RCCs operate within Recovery-Oriented 
Systems of Care (ROSC) 

0.97 4.923077 4.753846 

5 RCCs operate Authentic Many Pathways 
Framework 

0.84 4.71875 4.671875 

6 RCCs Facilitate Peer Leadership & 
Participatory Governance 

0.93 4.846154 4.707692 

7 RCCs promote Radical Hospitality, 
Belonging & Inclusiveness 

0.87 4.707692 4.615385 

8 RCCs provide Low-Barrier, Voluntary 
Access 

0.90 4.769231 4.71875 

9 RCCs provide Safe, Predictable, 
Affirming, Home-Like, Trauma-Informed 
Environments  

0.84 4.661538 4.538462 

10 RCCs implement Engagement Monitoring 
& Real-Time Responsiveness 

1.00 4.953846 4.861538 

11 RCCs build Recovery Capital  1.00 4.9375 4.876923 
12 RCCs provide Peer Support 0.96 4.9375 4.78125 
13 RCCs facilitate Social Identity & 

Belonging 
0.96 4.846154 4.765625 
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14 RCCs incorporate Families and promote 
Parental Supports 

0.96 4.876923 4.765625 

15 RCCs integrate Risk Reduction & Health 
Promotion Principles 

1.00 4.938462 4.815385 

16 RCCs feature Employment as Central to 
Recovery 

1.00 4.953125 4.830769 

17 Leadership Development & Civic 
Engagement 

0.87 4.769231 4.692308 

18 RCCs provide Developmentally 
Responsive Services Throughout the 
Adult Lifespan  

0.90 4.769231 4.523077 

19 Crisis Recognition & De-Escalation  1.00 4.984375 4.875 
20 Bridge & Transition Services  1.00 4.969231 4.8 
21 Organizational Sustainability  0.96 4.892308 4.892308 
22 Data-Informed Continuous Quality 

Improvement  
1.00 4.938462 4.861538 

23 Workforce Development & Supervision  0.93 4.861538 4.723077 
24 Model Fidelity with Adaptive Innovation  0.96 4.953125 4.861538 
25 RCCs & Specialty Populations  0.90 4.815385 4.830769 

 

Summary of written feedback from survey participants: 

1. Use inclusive, plain-language wording that reflects all recovery pathways, including active use, 
moderation, abstinence, and medication-assisted recovery. 

2. Clarify that RCCs welcome people at any stage of substance use or recovery, with or without 
diagnosis or treatment readiness. 

3. Reduce clinical jargon and simplify complex terms for broader community understanding. 

4. Emphasize RCCs as safe, nonjudgmental spaces that build trust, belonging, recovery identity, and 
supportive social connection. 

5. Highlight the role of peers as trusted role models, advocates, resource brokers, and connectors 
to community supports. 

6. Include the importance of practical supports such as food, employment connections, resource 
mapping, and addressing service gaps. 

7. Acknowledge collaboration with community partners, hospitals, volunteers, participants, and the 
peer workforce as essential. 

8. Add attention to staff culture, communication, consistency, burnout prevention, and limited 
staffing capacity. 

9. Clarify whether RCC services are intended for adults, youth, or mixed-age settings. 

10. Consider adding the science behind pro-social activities, community connection, and ecotherapy 
as supports for healing and belonging. 
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