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Objectives

Describe the current and changing landscape of
Indiana Recovery Housing in 2017 and beyond

Highlight INARR’s strategic plan: Advocacy to
Partnerships

Describe INARR & DMHA Partnership — Recovery
Works

Overview of Dove House Program
Next Steps & Questions



There are various terms to
describe recovery housing.

)
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Terminology

Sober housing

Sober living homes
Supportive services
Wraparound services
Recovery support services
Recovery housing
Recovery residences
Halfway houses
Faith-based housing
Transitional housing



Indiana Recovery Housing Landscape 2017

* 6.6 Million Hoosiers
660,000 suffer SUDs

e 10% could benefit from RR’s
= the need for 66,000 Beds

* Currently have less than
1,700 Beds

 0Of 92 Counties — 67 without
RR’s, Primarily rural counties

e (Qver 65% of our current
Housing is located in Marion
and Allen Counties

* Currently serving less than
2% of population in need




What is Recovery Housing?

e Unified by the essential elements of:

— Safe, Alcohol- and Drug-Free Environments:
abstinence-focused living environments cushioned
from a world where substance use was the central
focus

— Time: an extended period for establishing and
practicing healthy routines with a resident-driven
length of stay

— Community: Creating a safe, stable community of
peer support in which a person in early sobriety can
find a foundation for lifelong recovery



Who is Recovery Housing
For?

* actively working to live alcohol- and drug-free lives on a
daily basis.

* desire a safe and structured living environment with others
who share the goal of sobriety.

* want to engage in support, services, or treatment
opportunities to further their recovery.

* at-risk of homelessness because they are exiting treatment,
incarceration, military duty or are living in a home or
neighborhood that puts them at risk for using substances.



Why Recovery Housing? ‘

Why Now?

A growing body of research showing positive,
cost-effective recovery outcomes

Emerging national and state efforts to
understand and expand recovery housing:

* National Alliance for Recovery Residences

 CA, GA, TX, PA, MA, HI, MD, OH, IN and others. 24
States using NARR Standards.



Where Recovery Housing

Lives

Recovery
housing exists
at the
intersection of
recovery,
treatment,
and housing.

.!lﬂnz;umueeenn»; e




The VALUE of Recovery Housing

Residential Sta bility Research indicates that the
longer a person remains in

an alcohol- and drug-free
Increased Wellness environment with support
for recovery, the greater
the chance of:

)) long-term sobriety,

)) increased financial
wellbeing,

)) and overall stability.
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From Vision to Reality — Advocacy to Partnerships

IAIC ﬁv

Indiana ﬂddicﬂnns Issues Caalitian

2016: INARR is formed, applies & receives 501(c)3
Status. Board is populated with Recovery advocates
and professionals. Meet with policy makers and state
legislators, to discuss best practices in other states
(Ohio & Massachusetts) . www.inarr.org is launched.

2017: Recovery housing included in Indiana law, all
counties encouraged to plan for recovery housing
throughout Indiana, state and local funding provided
for recovery housing via Recovery Works. DMHA
contracts with INARR to provide TA, and to begin
reviewing and certifying recovery housing in Indiana
per the NARR standards



HB 1006 & Recovery Works
....Game Changers

* House Bill 1006 - Mental health
matters. Requires recovery
residences to be certified and meet
standards determined by the division
of mental health addiction.

* Recovery Works is designed to
provide support to those without
insurance coverage who are involved
with the criminal justice system.




Addiction ) Psychological
IS a ) Biological

disease. ) Social




e Motivation
e Capacity
e Opportunity

Behavior

Change




Creating Opportunity for Choice

affordable, recovery-focused

mainstream housing housing

where people can be where people
who are actively

seeking sobriety

can find safety in an
toward recovery at alcohol- and drug-

their own pace free setting

safely housed and

motivated




Why Plan for Housing as a Recovery Support?

Why Now?
Moving away from
strategies that embrace:
* Acute Care
+  Public Safety )) Chronic Disease Management

 Homelessness

) A Public Health Approach

Emphasizing:

) Stability, Recovery , & Wellness




Cost Studies

Cost studies on recovery
housing show that benefits
far outweigh the costs.




Barriers for Individuals

and Families

* Poor credit history
* Evictions

* Poor history with public
housing authorities

* Back utility payments
e Back child support

 Unemployment and poor
work history

* Incomplete or minimal
education

e Low or noincome

Criminal convictions
Lack of affordable housing

Lack of access to
health/behavioral health
services

Symptomology that
interferes with tenancy
requirements

Damaged personal
relationships with family and
friends who support wellness
and recovery



Recovery Housing:
A Vital Community Resource
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Recovery Supports
In Recovery Residences

Case management System navigation
Relapse prevention 12-step meetings
Recovery coaching Budgeting and savings
Peer support Grocery shopping
Spiritual support  Nutrition/healthy cooking
Vocational rehabilitation Recreation
Employment skills  volunteer opportunities
training Income and benefits
Job searching and Child care
coaching Home furnishings
Addiction Education Personal care items
Refusal skills Kids” summer camp

Grief support Transportation



National Alliance
for Recovery
Residences
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National Alliance for
Recovery Residences

Comprehensive
nomenclature

National standards to
promote quality

Fidelity Review program

24 state affiliate
organizations



NARR Standard

Domains Principles Quality Standards (click on the links below to navigate the document) I I 11
Operate 01. Are guided by a mission and vision v v v vV
with 02. Adheres to legal and ethical codes v v v v
. Integrity 03. Are financially honest and forthright v v Vv v
g 04. Collect data for continuous quality improvement v v v vV
-g 05. Operate with prudence v v v v
E Uphold 06. Communicate rights and requirements before agreements are signed ¢ ¢ ¢
3 resident 07. Promote self and peer advocacy v v vV Vv
(@] rights i i
= 08. Support housing choice v v v Vv
% 09. Protect privacy U A " "
o Are 10. View recovery as a person-driven, holistic and lifelong process v v v v
= recovery- 11. Are culturally responsive, congruent and/or competent v v v Vv
& oriented
,‘Z Are peer 12. Involve peers in governance in meaningful ways v v v v
= staffedand 13 yse peer staff and resident leaders in meaningful ways v v v Vv
-g governed 14. Maintain resident and staff leadership based on recovery principles v v Vv v
< 15. Create and sustain an atmosphere of recovery support v v v v
16. Ensure staff are appropriately trained and credentialed v v
17. Provide support staff supervision v v
Promote 18. Encourage residents to own their own recovery v v v Vv
health 19. Inform residents about community-based supports v v v vV
20. Offer recovery support services in informal settings v v v Vv
21. Offer recovery support services in formal settings v v
e 22. Offer life skills development in formal settings v v
8 23. Offer clinical services in accordance with State law v
% Provide a 24. Provide a physically and emotionally safe, secure and respectful v v Vv v
; home environment
; 25. Are alcohol and drug-free environments v v v v
:6 26. Are cultivated through structure and accountability v v v Vv
B Inspire 27. Promote meaningful daily activities v v v v
= purpose
Cultivate 28. Create a “functionally equivalent family” v v v v
community 59 Fpgster ethical peer-based mutually supportive relationships between ¢ ¢ ¢
residents and /or staff
30. Connect residents to the local recovery community v v v Vv
Property Promote 31. Create a home-like environment v v v v
and recovery 32. Promote community v v v Vv
Architecture  po1 e 33. Promote home safety v v v vV
health & 34. Have an emergency plan v v v Vv
safety
Good Are good 35. Are compatible with the neighborhood v v v Vv
neighbor neighbors 36. Are responsive to neighbor complaints v v vV v
37. Have courtesy rules U A " "

v'=required; ®= strongly recommended



Literature Review

NARR identified four levels of recovery
residences: "
1 A I X I IV

Service

Peer-run Monitored Supervised :
Provider

Peer-run (Level I)
Monitored (Level Il)
Supervised (Level Ill)

Peer Based Recovery Support

e Life Skills
1

Clinical

e Service Provider (Level 1V)
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Technical Assistance Needs

) Business model/strategy

Recovery housing ) Operations
. . ) Administration
providers require ) Accounting
tonifi - ) Marketing
S|gr.1|f|cant te.chnlcal 3 Cortifications
assistance with few ) Regulations and codes
. ) Public funding
available resources. % Medicaid billing
) Staffing

) Staff training and
development

) Peer support, recovery
coach, house manager
training




Evidence Based Practices

Multiple studies show that recovery housing leads to
high rates of employment (79-86%)

Recovery homes have also been shown to:

* Decrease substance use

* Decrease incarceration rates

* Increase income

* Increase family and social functioning

* |Improve psychological and emotional well-being
* Increase quality of life measures




Evidence Based Practices

Factors that positively impact recovery outcomes:
e Length of stay (6+ months)
e Social support
» Self-efficacy

Multiple studies indicate a “tipping point” of 6 months

12-step programs and supportive social networks were
strongest predictors of positive outcomes

Peer support provides motivation and responsibility



Research Findings

Recovery housing providers require support in
connecting and collaborating with established
systems of care rather than creating a parallel

system.

* Recovery housing sits at the intersection of
several parallel systems and contexts



These real and perceived
barriers are significant and
impact:

Barriers

Referrals
Networking

Funding

Capacity
Community planning
Technical assistance



Dove Recovery House

a'# A NEW BEGINNING.

A NEW HOME OF HEALING, FAMILY, FAITH AND LOVE.
DOVE

RECOVERY HOUSE ' v
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Dove Recovery House for Women



Dove Recovery House

Dove House is a best practice model:

e According to SAMSHA (Substance Abuse Mental Health Services Administration) best
practices for treating individuals with substance abuse include; Individual & Group
Counseling and Supportive Services, which also includes case management. Our
program is very similar to the Boston Consortium Model: Trauma-Informed Substance
Abuse Treatment for Women Trauma-Informed Substance Abuse Treatment for
Women (BCM) program provides a fully integrated set of substance abuse treatment
and trauma-informed mental health services to low-income, women with co-
occurring alcohol/drug addiction, mental disorders, and trauma histories and Trauma

*  Recovery and Empowerment Model (TREM). TREM uses a psychoeducational and
skills-building approach to increase a woman's understanding of the associations
among addiction, trauma, mental health disorders, and sexual risk behaviors. It
teaches positive and protective coping skills to help women heal from past abuse and
avoid future abuse, along with behavioral strategies for reducing trauma symptoms,
substance use relapse and sexual risk.

Dove Recovery House for Women



Dove Recovery House

e Largest Transitional Recovery Residence in Marion County
e Serves 38 women nightly
* One of a kind organization

Trauma Informed Therapy

Skilled staff who understand the distinct needs of women in
recovery

30 day 'be still' period
FREE

Comprehensive case management focused on goal outcomes and
behavior modification

Minimum stay of 90 days or up to 2 years

Focus on life skills —job readiness, financial literacy, parenting
classes, healthy relationships, 12 step programming, healthy food
planning, time management, money management and stress
management.

|OP

Dove Recovery House for Women



Service Delivery Model

Client or referral source reaches Call/Email returned within 24 Assessment is scheduled within 48
out to DH via phone or email hours by Client Care Coordinator hours

Client attends assessment
appointment & is approved for Client is a no show
waitlist

appointment & is approved for

waitlist-approx. 2-3 months

Client is removed from wait list

. 4

Client is admitted into

Client does not call or
show up

Dove House

Client Care Coordinator

15t 30 days is still period
¥ P calls 3 x if no return call

Client work closely with Case Client attends all in house Client successfully completes
Manager to identify programming program
treatment goals

Dove Recovery House for Women



Why Gender Specific
Recovery?

* Adolescence, pregnancy, perimenopause, and
menopause are distinct times in a woman’s life,
each accompanied by a range of physiological,
psychological & developmental changes, with
changing risks, opportunities & support needs.

« Women with mental health and/or substance use
conditions/disorders are more highly stigmatized
and stereotyped.

« Women in recovery may also be at greater risk of
being blamed or judged because of their disorders.

samhsa.gov

Dove Recovery House for Women



Gender differences.....?

* Being female means there is an increased
likelihood of violence and trauma at any
point throughout a girl’s or woman’s life
span.

* Women often have a higher incidence of
poverty as compared to men.

* Woman are often sole caregivers.

samhsa.gov

Dove Recovery House for Women



Heroin Use & Women

e The Heroin use increase in women rose 100% from 2002-
2013

 The gap between overdose deaths in men and women is
quickly decreasing.

— Since 1999 the percentage increase in deaths was
more than 400% among women, compared to 265% in
men.

* Issues uniqgue to women
— Doctor Shopping
— Pregnancy
— Higher Incidents of chronic pain

Dove Recovery House for Women



Heroin Use & Women

* Women are more at risk than men for
overdose death during the first few
vears of injecting heroin.

* Women between the ages of 45 and 54
are more likely than women of other
age groups to die from a prescription
pain reliever overdose.

Dove Recovery House for Women



Substance Abuse & Trauma

A. Statistics Substance Abuse and Traumatic Life
Events:

* Over two-thirds of people seeking treatment
for substance use disorder report one or more
traumatic life events (Back et al., 2000)

* Rates of witnessing serious injury or death of
others and experiencing physical assault are
two to three times higher in substance-using
individuals than in the general population
(Cottleret al., 2001; Kessler et al., 1995).

Dove Recovery House for Women



Substance Abuse, Trauma & Women

* Female addicts often have histories that include three
elements: substance abuse since early adolescence,
developmental delays caused by damaging
relationships and multiple traumas; which often
include physical and sexual abuse.

— 80 % of women seeking treatment for substance
abuse report a history of sexual assault, physical assault or

both. Unfortunately, that’s only those who seek treatment
& those who report trauma

— Majority of women who suffer from Substance Abuse &
PTSD experienced childhood abuse and continue to
experience abuse into adulthood

Dove Recovery House for Women



Partnerships

Marion County Drug Treatment Court-Referrals
Hancock County Drug Treatment Court-Referrals
Ruben Engagement Center-Referrals

Marion County Probation-Referrals

Dr. Aziz Pharmacy-Health Clinic, Confirmation Tests, Rx
Second Helpings-5 meals a week for clients
Bonner Center-Job Readiness

Dress for Success-Job Readiness

Goodwill-Job Readiness

Damar Health Services-Trauma Therapy
Meridian Health Services-Life Skills



What Works?

* Addiction is a complex but treatable disease that affects brain function and
behavior.

* Nosingle treatment is right for everyone.
* People need to have quick access to treatment.
* Safe and supportive housing is conducive to early and long term recovery.

* Effective treatment addresses all of the patient’s needs, not just his or her drug
use.

e Staying in treatment long enough is critical and long enough is determined on an
individual basis.

* Counseling and other behavioral therapies are the most commonly used forms
of treatment.

* Treatment plans must be reviewed often and modified to fit the patient’s
changing needs.

 Treatment should address other possible mental disorders.
* Medically assisted detoxification is only the first stage of treatment.
* Prescribed medications during treatment must be monitored.

* Treatment programs should test patients for HIV/AIDS, hepatitis B and C,
tuberculosis, and other infectious diseases, as well as, teach them steps to
reduce their risk of these illnesses.

*  Women are encouraged to continue services when they feel cared for and
connected with others.

Dove Recovery House for Women



Dove Recovery House
Outcomes

e Measureable outcomes will consist of:

75% of women will complete the 90-day minimum stay with
85% of women will reunite with their children & families

100% of women who committed a crime prior to entering the program
at Dove Recovery House will not recidivate

100% will participate in trauma informed therapy
100% will participate in 12 Step groups

70% will obtain gainful employments or participate in an
educational/vocational training program

60% of the Dove House alumni will participate in the Alum Aftercare
Program. A newly developed alumni program ensures that alumni's
stay invested in the house through a case manager, monthly alumni
support meetings and a support network of women who have
completed the program

Dove Recovery House for Women



Indiana Recovery Housing

* 33 Recovery House
Organizations have
been Reviewed

I |
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“Recovery is an
investment in the
community. This is a
statewide problem,
SO every citizen
needs to think about
this.”







Wendy Noe—Dove House

Darrell Mitchell — INARR & Progress House —




