


Recovery Best Practices Objectives
·To look at two of the largest groups of current post-

incarceration housing resources and examine how we 
improve them

·Oxford Homes and Licensed Recovery Homes

·Discuss current regulations, and if there is a need for 
new methods to ensure consistent quality and safety.

·Discuss suggestions and methods; gather and develop 
input in future workshops.



Substance Abuse is Costly to Society
·Estimates of the total costs of substance abuse in 

the United States including health costs, crime 
related costs, and loss of productivity 

·Exceed half a trillion dollars annually (NIDA, 2008) 

·For every dollar spent on treatment, $7 to $12 are 
saved in social costs. (The CASA National Advisory Commission on 

the Costs of Substance Abuse to Government, 2009, Columbia University)

·Reduced drug related crime, criminal justice costs, and theft 
(NIDA, 1999)



Recovery is a Process
·Drug addiction and alcoholism is a disease

(1957 American Medical Association)

·Disease: a chronic, progressive illness if left untreated is fatal.

·Medically assisted detoxification is only the first stage in 
addiction treatment, and by its self does little to change long-
term drug abuse (NIDA, 1999) 

·A large number of people are undergoing repeated episodes of 
brief interventions whose designs have little ability to 
fundamentally alter the trajectory of substance dependence and 
its related consequences
·This failure an acute-care model of treating addiction that is 

analogous to treating diabetes or asthma through a single, self-
contained episode of inpatient stabilization
· (White & Kurtz; Sanders ,GLATTC 2006)



Recovery is a Process ό/ƻƴǘΩŘύ
·Lack of Continuing Care
·Post-discharge continuing care can enhance recovery outcomes,
· Only one in five clients actually receives such care

· (White; Kurtz; Sanders; GLATTC 2006)

·Recovery Outcomes
·The majority of people completing addiction treatment in the U.S. 

resume AOD use in the year following treatment
· most within 90 days of discharge from treatment

· (White;  Kurtz; Sanders; GLATTC 2006)

·Substance abuse aftercare is an essential component of the 
recovery process

·Recovery homes are one form of long term aftercare 



No place to go: Lack of housing options leaves 
ex-offenders in limbo

·While the number of inmates exiting prisons in Illinois has increased 
sixfold since the 1970s
·over the last decade it has remained consistent ɀbetween 30,000 

and 40,000 inmates each year
· according to Illinois Department of Corrections data.*

·Federal and state laws mandate that an adult offender cannot remain in 
jail once his or her sentence has expired
·Because of this, many offenders in Illinois can ɀand are ɀreleased 

from prison without permanent housing.*

·Derek Schnapp, a spokesman for the Illinois Department of 
Corrections, said the department advises inmates preparing to leave 
prison of potential shelters and community organizations that may be 
able to help them
·ÓÅÃÕÒÉÎÇ ÈÏÕÓÉÎÇ ÉÓ ÎÏÔ ×ÉÔÈÉÎ ÔÈÅ ÄÅÐÁÒÔÍÅÎÔȭÓ ÊÕÒÉÓÄÉÃÔÉÏÎȢɛ

* (Knight, M.; Belsha, K,; Medill Reports Chicago , Northwestern University  Feb. 11, 2009)



bƻ tƭŀŎŜ ǘƻ Dƻ ό/ƻƴǘΩŘύ

·Adult inmates whose sentence includes parole have 
slightly more assistance when exiting
·Housing for offenders up for parole is vetted several months 
ÉÎ ÁÄÖÁÎÃÅ ÂÙ ÆÉÅÌÄ ÓÅÒÖÉÃÅÓ ÏÆÆÉÃÅÒÓȣȣȢɛ

·Parolees cannot be released until their residence has 
been approved.* 

·But the sheer number of exiting inmates makes it 
difficult for field service officers to help them all.* 

* (Knight, M.; Belsha, K,; Medill Reports Chicago , Northwestern University Feb. 11, 2009)



Research 
·Completion of therapeutic community treatment programs 

inside and outside of prison 
·associated with a reduction in criminal recidivism among ex-

offenders with substance abuse disorders 
· (Welsh, 2009; Belenko, Foltz, Lang, & Sung, 2004; Inciardi , Martin, , & 

Butzin, 2004; Messina, Wish, Nemes, 2001; Hiller, Knight,& Simpson, 
1999) 

·Therapeutic communities have been shown to reduce substance 
abuse over time 

· (Inciardi , Martin, & Butzin, 2004; Moos, Moos, & Andrassy,  1999)

·While bridging research and treatment is an important goal in 
which the addictions field is making progress
·community services that might play critical roles in the long term 

success of recovery have not received sufficient attention
· (Polcin, 2006)



The Right Environment is Key
·Safe, supportive environments are in direct correlation 

to helping sustain recovery

·The lack of supportive living environments for clients 
is a significant concern because a variety of studies 
show that provision of a social and living environment 
supportive of sobriety is related to better outcome 

·(Beattie et al., 1993; Hitchcock, Stainback & Roque, 
1995; Howard, La Veist, & McCaughrin, 1996)



Social Models of RecoveryτRecovery Homes

·Oxford Houses are democratically run, self supporting, drug free 
homes (Oxford House, 2000)

·Grassroots movements now over 1,300 Oxford Houses 
serving over 10,000 

·Licensed Recovery Homes employ professional staff and offer 
cost effective, sober, residential supportive recovery services and 
case management effecting evidence based practices on superior 
outcomes (The Journal of Public Health, 1999)

·Utilizes Code of Ethics and policies and procedures in accordance 
×ÉÔÈ ÓÔÁÔÅ ÌÁ×  ÇÕÉÄÅÌÉÎÅÓ ÁÎÄ ÍÅÅÔÓ ÔÈÅ ÓÔÁÔÅȭÓ ÒÅÑÕÉÒÅÍÅÎÔÓ ÆÏÒ 
licensure  



NIAAA Funded Study of Oxford House
·Participants just completing residential substance 

abuse treatment

·Randomly assigned to an Oxford House or a Usual 
Care condition

·Residents in Oxford House had more successful 
outcomes than the Usual Aftercare condition on 
reported substance use, employment status, self 
regulation, and awaiting criminal charges 

· (Jason et al, 2006)



Oxford House: Principles of Self 
Governance

· Democratic environment with parliamentary procedures
· Each house is autonomous
· Each Member has a vote

· Clearly defined roles/division of labor
· President
· Secretary 
· Treasurer 
· Comptroller
· Coordinator

· Chapters
· Chapter officers facilitate OH operations

· State Board
· World Council

· Nine members
· Ensures that each house is autonomous 
· Ensures that OH policy is democratic
· Vigilant review & affirmative action to avoid corruption of the concept or system of 

operation.



A Proven Social Model of Recovery

·Since 1995, A Safe Haven has provided sober living 
alternatives to over twenty-nine thousand (29,000) 
people in early recovery from alcoholism and drug 
addiction

·unprecedented success rate of over 71%  (in various 
programs, based on 3 year benchmarks) of its residents 
maintaining sobriety and successfully re-entering the 
independent living community

·A Safe Haven is proud of its record of success which, 
according to the Northwestern School of Medicine, is 
Ȱone of the best in the countryȱȢ



Socially Responsible Entrepreneurship
·A Safe Haven L.L.C., the largest privately-held recovery 

management service organization in the Midwest
·set high standards in a field that lacked them and was the first to 

obtain proper licensure from the Illinois Department of Alcohol 
and Substance Abuse.*

·A 25-unit abandoned crack house in the Rogers Park section of 
Chicago that was thoroughly rehabbed and restored 
· the realization of a vision to house substance-impacted people in a 

community based long-term, supportive and home-like sober 
atmosphere to greatly improve their chances for long-lasting 
sobriety.*

·Repeated bouts of short-term stays in treatment proved to be 
less effective and more costly
·Another high-ÃÏÓÔ ȰÔÒÅÁÔÍÅÎÔȱ ×ÁÓ ÔÏ ÉÎÃÁÒÃÅÒÁÔÅ ÉÎÄÉÖÉÄÕÁÌÓ 

arrested for drug-related crimes.*
*%ØÃÅÒÐÔÓ ÆÒÏÍ ,ÏÙÏÌÁ -ÁÇÁÚÉÎÅȭÓ Ȱ3ÏÃÉÁÌ %ÎÔÒÅÐÒÅÎÅÕÒÓÈÉÐȡ "5),$).' ! 3!&% (!6%.ȱȟ ,ÏÙÏÌÁ 5ÎÉÖÅÒÓÉÔÙ #ÈÉÃÁÇÏȟ άΪΪή



Individualized Plans for Sobriety
·Linkage agreements with contacts made through the 

network of community -based social service agencies

·enabled A Safe Haven to customize comprehensive integrated 
ÉÎÄÉÖÉÄÕÁÌ ÐÒÏÇÒÁÍÓ  ×ÉÔÈÉÎ ÔÈÅ ÏÒÇÁÎÉÚÁÔÉÏÎȭÓ ÃÕÌÔÕÒÅ ÔÈÁÔ 
was based on the 12-Step Program of Alcoholics Anonymous 
ÔÈÁÔ ÁÄÄÒÅÓÓÅÓ ÔÈÅ Ȱ×ÈÏÌÅȱ ÐÅÒÓÏÎ

·A Safe Haven has always been at the forefront in 
implementing recovery programs

·take into account the needs of a number of specific 
populations

·from women with children to indigent men to ex -offenders



A Safe Haven Residential Recovery Program (RRP)

·3ÉÎÃÅ Ϋγγγ ! 3ÁÆÅ (ÁÖÅÎȭÓ 2ÅÓÉÄÅÎÔÉÁÌ 2ÅÃÏÖÅÒÙ 0ÒÏÇÒÁÍ 
has provided court-mandated housing, treatment and case 
management services as an alternative to incarceration, 
with a documented success rate of 75% completion.

·Contracted with the Illinois Department of Human Services, 
Division of Alcoholism and Substance Abuse (DASA) and the Cook 
County Jail, partnering with Family Guidance Center and TASC

·A recidivism study documented 33% of this population was on 
parole, referred by TASC or parole agents (re-entering services).  
Less than 40% of this population returned to IDOC.



A Valuable and Much Needed Resource for Ex-Offenders

·Recovery homes and Oxford homes are a valuable and 
much needed resource for non-violent offenders who are 
substance abusers

·Even though the need for housing is greater than what is 
available ,

·providers must be able to provide minimum life and safety 
standards as well as quality 



Non-licensed Sober Living Houses
·State of Illinois should require an intervention license if a 

sober living house receives state funding.

·IDOC has no licensing requirements; although they work 
with DASA they still house ex-offenders in unlicensed 
homes.

·DASA has standards but with no power to enforce

·ÂÅÙÏÎÄ ÓÅÎÄÉÎÇ ȰÃÅÁÓÅ ÁÎÄ ÄÅÓÉÓÔȱ ÌÅÔÔÅÒÓ

·IAEC organization ɀlacks enforcement of non-compliance 
with license requirements; allows facilities to operate up to 
2 years before license is required.



Points to Consider
·Questions we need to think about:

·License requirement for all Recovery Homes in the state of 
Illinois. 

·Length of time facilities are required to obtain license.

·Develop self-policing of recovery homes that ensure client safety.

· i.e. Association to regularly evaluate facility operations and send notices 
for non-compliance with a 30 day cure period prior to reporting 
violations to appropriate authority (DASA)

· Accountability of Association and its board to uphold ideals and 
standards, provide non-biased peer support within 2060.509 guidelines

· IDOC should develop licensing requirements

· Increase communication between IDOC, providers and community 
resources to address  problems that hinder successful re-entry

· A Safe Haven provided workshop for parole agents ; evaluation of workshop 
done by Loyola University, Chicago  


