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CCAR’s Vision:
"The Connecticut Community for Addiction Recovery (CCAR) envisions a world
where the power, hope and healing of recovery from alcohol and other
addictions is thoroughly understood and embraced.”
CCAR’s Mission:
1.
Put a face on recovery, and
2.
Provide recovery support services and promote recovery from alcohol and
other addictions through advocacy, education and service. CCAR strives to
end discrimination surrounding addiction and recovery, open new doors
and remove barriers to recovery, maintain and sustain recovery regardless
of the pathway, all the while ensuring that all people in recovery, and
people seeking recovery, are treated with dignity and respect.

Recovery
Recovery is:
•
•
•
•

A lifestyle…woven into many aspects of a person’s life
About becoming alive, free from substances and/or addictive patterns
A process of self empowerment and personal choice
Individualized with many ways to initiate it and maintain it over time

Recovery Capital
Recovery Capital is the breadth and depth of internal and external resources
(assets) that can be drawn upon to initiate and sustain recovery from severe
alcohol or drug (AOD)problems. (White & Cloud, 1999; Cloud & Granfield
2004)

White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27.
http://www.williamwhitepapers.com/pr/2008RecoveryCapitalPrimer.pdf

How Can We HELP You With Your Recovery Today?

Personal Recovery Capital
Physical Capital
•
•
•
•
•
•
•

Health
Financial assets
Health insurance
Safe and recovery-conducive shelter
Clothing
Food
Access to transportation

Human Capital
•
•
•
•
•
•
•
•
•
•
•

Values
Knowledge
Educational/vocational skills and
credentials
Problem solving capacities
Interpersonal skills
Self-awareness
Self-esteem
Self efficacy (confidence in managing
high risk situations)
Hopefulness/optimism
Perception of one’s
past/present/future
Sense of meaning and purpose in life

Family/Social Recovery Capital
•

Intimate relationships

•

Family and kinship relationships (defined here non-traditionally, i.e., family
of choice)

•

Social relationships that are supportive of recovery efforts.

•

Willingness of intimate partners and family members to participate in
treatment

•

Presence of others in recovery within the family and social network

•

Access to sober outlets for sobriety-based fellowship/leisure

•

Relational connections to conventional institutions (school, workplace,
church, and other mainstream community organizations)

Community Recovery Capital
Attitudes/policies/resources related to addiction and recovery
•

Active efforts to reduce addiction/recovery-related stigma

•

Visible and diverse local recovery role models

•

Full continuum of addiction treatment resources

•

Recovery mutual aid resources that are accessible and diverse

•

Local recovery community support institutions
•

recovery centers / clubhouses, treatment alumni associations, recovery homes, recovery
schools, recovery industries, recovery ministries/churches

•

Sources of sustained recovery support and early re-intervention
•

recovery checkups through treatment programs, employee assistance programs,

professional assistance programs, drug courts, or recovery community organizations

AOD Treatment & Recovery Capital
•

Environmental factors can either enhance or nullify the short-term
influence of an intervention.

•

Most clients with severely depleted family and community recovery capital

gain little from individually-focused addiction treatment that fails to
mobilize family and community resources.
•

Strategies that target family and community recovery capital can elevate

long-term recovery outcomes as well as elevate the quality of life of
individuals and families in long-term recovery.

Peer Supports to Build Recovery Capital
Peer support workers engage in a wide range of activities, including advocacy,
linkage to resources, sharing of experience, community and relationship
building, group facilitation, skill building, mentoring, goal setting, and more.
They may also plan and develop groups, services or activities, supervise other
peer workers, provide training, gather information on resources, administer
programs or agencies, educate the public and policymakers, and work to raise
awareness. ¹

¹Jacobson, N. et.al. (2012). What do peer support workers do? A job description. BMC Health Services
Research. 12:205

What is a Recovery Coach?
CCAR Recovery Coaches meet people where they’re at; help to remove barriers; connect
“recoverees” (individuals in recovery) with recovery support services; serve as a personal
guide and mentor for people seeking or already in recovery and encourage hope,
optimism and healthy living.
CCAR Recovery Coaches serve as:
· Motivators and cheerleaders
· Allies and confidants
· Truth tellers
· Role models and mentors
· Partners in problem solving
· Resource brokers
· Advocates
· Community organizers

Multiple Pathways
•

12-step (AA, NA, CA, ACA, DRA, Women in Sobriety)

•

Religious (Celebrate Recovery, Alcoholics for Christ, Pioneer Association) or Spiritual
(Refuge Recovery, White Bison)

•

Secular (Life Ring, SMART)

•

Wellness based (Yoga, Meditation, Qigong, Tai-Chi, etc.)

•

Active Sober Community (Phoenix Multi-Sport, ROCovery Fitness, Fit2Recover, etc.)

•

Online Recovery Supports (In the Rooms, Apps, Daily Affirmations, etc.)

***Faces and Voices website (Mutual Aid resources)***

Coaching
“Lived Experience”
I’ve been where you are.
You can change your life
and find recovery too.
I believe in you!
Let me help you…

Asking good questions
Active listening
Managing your own biases
Recovery coaches are not therapists, counselors, clinicians, clergy or 12 step
sponsors. They occupy a very unique and distinct lane on the recovery highway.

ED Recovery Coach Training
5-day CCAR Recovery Coach Academy© (30 hrs.)

ED Recovery Coach Training cont.
•

Ethical Considerations for Recovery Coaches© (12 hrs.)

•

Spirituality for Recovery Coaches© (12 hrs.)

•

Professionalism for Recovery Coaches© (12 hrs.)

•

Medicated Assisted Recovery (6 hrs.)

•

Mental Health First Aid (8 hrs.)

•

Crisis Intervention & Conflict Resolution

•

Narcan training

•

Hospital specific training (fire/general safety, OSHA, blood borne
pathogens, infection control, hazardous materials, HIPPA , etc.)

Program Logistics
•

4 hospitals (Manchester, Windham, Norwich, New London) identified by
DMHAS

•

1 Manager/4 Recovery Coaches

•

8am-midnight 7 days a week

•

ED staff identifies appropriate patient; asks if they’d like to speak to a
Recovery Coach

•

Dispatch model (answering service)

•

Coach responds within 2 hrs. of call

•

Overdoses priority

Program Logistics
•
•
•
•

Manchester- March 1st
Windham- April 17th
New London- April 20th
Norwich- pending (any day)

•
•
•
•
•
•

Establish MOU’s
Meet with Hospital administrators
Community Outreach
Staff buy in (presentations to administrative & ED staff)
Onboarding (immunizations, hospital trainings, badging, etc.)
Ongoing program feedback (manager, coaches, hospital staff)

Expected Outcomes
•
•
•
•
•
•

•
•

Reduce recidivism (fewer return visits).
Reduce alcohol and other addiction related Emergency Department visits
overall.
Reduce costs (less clinical staff time) and ED caseload.
Reduce opioid overdose risk for individuals.
More people enter into long-term recovery (better overall health).
Increased awareness about the hope, healing and power of recovery for
persons struggling with addiction, their family members, hospital staff and
volunteers.
Infuse the hospital system with recovery values and concepts.
Increase the connection rate to community care.

Outcomes (to date)
• Manchester - 60
• Windham- 36
• New London- 13

• Total= 109

• Detox- 52
• Inpatient- 21
• IOP- 3
• Outpatient- 8
• MATx- 3
• Community Supports- 21
• Total= 108
(1 patient left before we could get
them into treatment)

Outcomes (to date)
•
•
•
•
•
•
•
•

Alcohol-59
Alcohol & benzos, cocaine,
prescription opiates- 10
Heroin-16
Heroin & alcohol, benzos, cocaine,
prescription opiates- 14
Prescription opiates- 1
Prescription opiates, benzos,
marijuana- 1
Prescription opiates & benzos- 1
Cocaine- 2

*NARRATIVES*
Hospital Administrators
ED Staff & Hospital Staff
Patients/Recoverees
Families

Long-Term, Life Changing Recovery
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