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Policy, Compliance & Legislation for the Mental Health & Addiction Certification
Board of Oregon

1. Community Recovery Centers are different than treatment centers.
Treatment centers serve a finite number of people, where services are
generally reimbursed through Medicaid or private insurance. Community
Recovery Centers serve identifiable clients, and they also serve the greater
“Recovery Community” at large.

2. The greater “Recovery Community at large” is significantly bigger than the
census of the SUD behavioral health system. According to SAMHSA-TEDS
approximately 2 million people receive SUD services annually in the U.S.
However, from large scale surveys we know that at least 5 million people
are active in the recovery community at large.

3. Community Recovery Centers capitalize on the natural volunteer supports
afforded by the recovery community at large. Treatment centers are
generally unable to do this due to strict HIPAA and CFR42P2 requirements.

4. Community Recovery Centers are a place for first contact with the SUD
system, outside of “business as usual” (criminal justice system, child
welfare and emergency rooms).
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A 17-year research analysis, Peer Recovery Support
for Individuals With Substance Use Disorders:
Assessing the Evidence 1995-2012, evaluated studies
meeting a minimum criteria for moderate or greater
evidence of effectiveness. These studies included;
randomized control trials, quasi-experimental
studies, pre vs. post research and research reviews.
The researchers concluded, “Studies demon-
strated reduced relapse rates, increased
treatment retention, improved relationships
with treatment providers and social sup-
ports, and increased satisfaction with the
overall treatment experience.”
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A 2005 study of 1,175 cocaine and/or heroin users in
a hospital setting, examined an intervention using
peer-delivered brief motivational interviewing
compared to no brief intervention. Six month
follow up results revealed a greater proportion of
cocaine and heroin abstinence, greater
improvement in ASI drug severity score, and
improvement in medical severity scores.?

A quasi-experimental study, showed that crack
cocaine addicted women receiving peer support
services showed higher levels of satisfaction,
felt their peer support mentor was the most
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important part of the services they received,
and reported that their peer mentor had
greater knowledge of substance use disorders
over the comparison group.*

Peer-run Recovery Housing

A study of recovery housing showed significantly
lower substance use, significantly higher
monthly income, and significantly lower
incarceration rates compared to treatment
participants who did not participate in recovery
housing.> At two year follow-up those who partici-
pated in Recovery Housing Support, had signifi-
cantly lower substance abuse (31.3% vs. 64.8%),
significantly higher monthly income ($989.40 vs.
$440.00), and 66% lower incarceration rates.
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Oregon Research 2010-2016

Recidivism Rates: IRISS Men’s Forensic Peer Program,
Bridges to Change, compared to business as usual (BAU)
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Oregon Department of Corrections data reveals
that 79.4% of prison inmates have substance use
disorders, and nearly 60% have a history of addic-
tion/dependence. The IRISS program provides peer
support and sober housing for Washington
County referred offenders. Sixty-seven percent of
the participants completed the program. Many
non-completers appeared to benefit from services
despite their non-completion status. Their
program completion rate is higher than the nation-
al average for outpatient substance abuse treat-
ment services (67% vs. 42%). While most partici-
pants are simultaneously enrolled in Substance
Abuse Treatment services, it appears that IRISS
significantly augments completion rates for
offenders enrolled in outpatient substance abuse
treatment services. A 2015 analysis by the Oregon
Department of Corrections reveals that 53% of
parolees are arrested for a new crime within three
years of release, and 46% of felony probationers are
arrested for a new crime within three years.

Martin, E., Marotta, ., Razavi, M., Gage, J., (2016). MetroPlus
Survey SUD Peer Services, Health Share Oregon.
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Central City Concern Addiction Peer Service Outcomes

A study of 152 individuals with
substance use disorders (SUDs)
and their families receiving
services at a Central City %
Concern’s community recovery
center staffed by peers, demon-
strated at 6 month follow-up: «f
85% were abstinent in the
prior 30 days, and 4%
presented significantly .
reduced substance use.
Moreover, 89% reported
high levels of satisfaction,
rating the services as being
helpful. o

Armitage EV, Lyons H, Moore TL: Recovery Association Project,
Portland, Oregon. Alcoholism Treatment Quarterly 28:339-357, (2010).
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Oregon Criminal Justice Commission
Reentry Program Evaluation

A 2011 study of 358 offenders leaving prison, evaluated the
outcomes of reentry programs in Multnomah, Jackson, Wash-
ington and Josephine counties. Offenders were matched to
similar controls as a comparison group. Offenders who partici-
pated in reentry programs (treatment, peer services and clean
& sober housing) showed a 27% drop for the overall
charge rate, a 41% drop for the misdemeanor charge
rate, and a 33% drop in the felony charge rate. The
cost-benefit-ratio for every dollar invested in reentry
programs was $6.73 in costs savings.

Officer K., Bajpai D., Wilson M. Offender Reentry Programs Preliminary
Evaluation, Oregon Criminal Justice Commission, (2011).
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“Research found that those who participated in both treatment and recovery support
had better long-term recovery outcomes than people who used either service alone.”
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“Peer recovery support services provide social support to individuals at all stages on
the continuum of change that constitutes the recovery process. Services may be
provided at different stages of recovery and may:

Precede formal treatment, strengthening a peer’s motivation for change;
Accompany treatment, providing a community connection during treatment;
Follow treatment, supporting relapse prevention; and

Be delivered apart from treatment to someone who cannot enter the formal

treatment system or chooses not to do so.
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Kaplan, L., The Role of Recovery Support Services in Recovery-Oriented Systems of Care. DHHS Publication No. (SMA) 08-4315.
Rockville, MD: Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration, 2008.

Case Study from Barnahas Health Institute

Peer Recovery High Schools
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American Hospital Association, (2016). Social  Peers

The State of the Behavioral Health
Workforce: A Literature Review.
Washington D.C., Two City Center.

Workers

A study of 17 Recovery High Schools showed
pre-test to post-test analysis found “significant
reduction in substance use as well as in mental
health symptoms among the students in
recovery schools.”

de Miranda, J., Williams, G., Youth in Recovery. The Prevention
Researcher, Volume 18(2), April (2011).

Youth Peer Recouery Centers

The FreeMind youth Recovery Community
Services Program showed, at 6 month
follow-up, that of 197 predominantly minority
youth participants, 82% had either sustained or
initiated recovery and illegal activity
decreased by 57%.

de Miranda, J., Williams, G., Youth in Recovery. The Prevention
Researcher, Volume 18(2), April (2011).
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